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1 Executive Summary

1.1 Work Accomplished

SHL, MOH, TIFO, and MSF have collaborated since 2018 on an environmental health project in Kadamjai
Rayon, Batken Province, Kyrgyzstan. Project partners have worked closely with local stakeholders throughout
the project, with the goal of identifying pathways of heavy metal exposure with potential health impacts and
developing programs to reduce those exposures and thus improve health in the communities. The project has
included several milestones, including:

e Seismic Risk Assessment in Aidarken and Kadamjai towns (2018)

e Data Gaps Analysis and Work Plans (2019)

e Environmental Assessment in Aidarken, Chauvai, and Birlik (villages surrounding Aidarken) (2019)

e Draft Human Health Risk Assessment for Aidarken, Chauvai, and Birlik (2020)

e Kadamjai Area Biomonitoring (Aidarken, Chauvai, and Birlik) and meat/dairy sampling (in Aidarken)
(2021)

This report presents final results of the human health risk assessment (HHRA) for residential areas in Aidarken,
Chauvai, and Birlik, updating the 2020 HHRA with new information from biomonitoring, meat/dairy sampling,
and a cancer risk analysis. Like the 2020 HHRA, this updated 2022 HHRA relies on information from previous
investigations.

The 2019 environmental assessment found that contamination levels in soil, water, sediment, and
fruit/vegetables throughout the communities exceed Kyrgyz and US health and environmental norms. These
exceedances are related to contamination from past mining and mineral processing industry operations. A
detailed summary of the environmental assessment is presented in the 2020 Data Summary Report. Excerpts
from that report relevant to the HHRA are included in this document for convenience as they are relevant to
development of characteristic exposure concentrations. At stakeholders’ requests, meat and dairy sources
have been sampled and results from that analysis are included in this 2022 HHRA. The results from the 2021
meat/dairy sampling effort are also presented in a February 2022 memo to stakeholders and project partners

1.2 Vulnerable Populations and Associated Health Risks

The HHRA identifies potentially hazardous exposures for children and women living or visiting the most
contaminated areas of the communities. Contaminated soils and home-grown vegetables are likely the largest
sources of metals intake. There are concerns for oral, chronic and sub-chronic, non-carcinogenic health risks
with arsenic (As), antimony (Sb) and mercury (Hg); and lifetime cancer risks associated with oral arsenic (As)
exposures. Airborne exposures were not evaluated, although these likely substantially increase cancer risk in
the community.

Adult non-carcinogenic risks are generally low, with the exception of potential food-related intakes for
pregnant women in the most contaminated areas. Some forms of these toxins can cross the placenta in
humans, exposing the fetus to the chemical. Risks for children are significantly higher than adults. Chronic oral
exposure to these metals has been associated with gastrointestinal effects, anemia, peripheral neuropathy,
skin lesions, hyperpigmentation, and liver or kidney damage. Long-term exposures to arsenic are a
carcinogenic risk for both children and adults. Fetal, infant, and childhood risks are of greatest concern.
Children tend to have higher contaminant intake rates for behavioral reasons, have a lower body weight, and
are in critical developmental periods that are sensitive to metal exposures. Oral ingestion of inorganic arsenic
can increase risk of skin, bladder, liver and lung cancer.
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1.3 Relevant findings from the Kadamijai Area Biomonitoring (KAB) Study

The Kadamijai Area Biomonitoring (KAB) study conducted in the summer of 2021also indicates significant
exposures to arsenic and antimony are ongoing among reproductive-aged women and children in the most
contaminated areas. Ninety-two percent (92%) of survey participants exhibited urine or blood metals
concentrations exceeding reference levels. About 20% of participants showed clinically significant levels and
were referred for medical evaluation. This is an important finding as it aligns with the environmental pathways
identified in the HHRA, which appear to be complete. This suggests a substantial portion of the population is
experiencing absorption of toxic metals.

1.4 Significant sources of exposure for vulnerable groups

The HHRA evaluated risks associated with heavy metals in water, soil, sediment, vegetables/fruits, and
meat/dairy. The assessment focused on ingestion risks only; inhalation-related exposures are likely significant
and add to the overall risk of health impacts in the population. These were not evaluated because there is no
air data available to use in risk calculations.

In general, adult noncancer risks are low, but there are significant noncancer risks for children related to the
concentration of metals in vegetables and soils for Chauvai and Aidarken (see Figure 1-1 and Figure 1-2). At
Typical (average) concentrations in soil and vegetables, this results in Risk Levels of 2-3 on a 5-point scale. At
Reasonable Maximum Exposures (RME, worst case scenario), this results in Risk Levels of 3-5 on a 5-point
scale.

Figure 1-1. Relative arsenic and antimony intakes at typical exposures for an Aidarken 6-year-old.
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Figure 1-2. Relative arsenic and antimony intakes at typical exposures for a Chauvai 6-year-old.
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1.5 Percent of Population at Risk

Understanding the approximate percentage of people in each noncancer risk category is important. For
typical adults, 25-45% of the adult populations are in the lowest risk category (Level 1 on 5-point scale) and
0% are in category 4 or greater. Risk levels for children are significantly higher due to higher soil ingestion and
food consumptions rates relative to lower body weights. Risk calculations were done for four ages (30-year-
old, 20-year-old female, 6-year-old, 2-year-old) and two exposure scenarios (typical environmental media
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concentrations and reasonable maximum exposure (RME) environmental media concentrations) in all three
areas (Aidarken, Chauvai, Birlik).

Table 1-1. Distribution of each community’s sub-group in the five noncancer risk categories (based on typical
exposure scenarios).

Minimal Some
Concern Concern @ Concern

(Level 2) (Level 3) (Level 4) Total

30-year-old 40% 50% 10% . ) 100%

Aidarken 20-year-old female 35% 55% 10% . ) 100%
6-year-old . 25% 30% 35% 10% 100%

2-year-old . 15% 20% 45% 20% 100%

30-year-old 35% 50% 15% . ) 100%

Chauvai 20-year-old female 25% 60% 15% . ) 100%
6-year-old . 15% 25% 35% 25% 100%

2-year-old . 10% 15% 35% 40% 100%

30-year-old 50% 40% 10% . . 100%

Birlik Villages 20-year-old female 45% 45% 10% . . 100%
6-year-old ) 40% 25% 25% 10% 100%

2-year-old . 30% 25% 30% 15% 100%

For Aidarken children at typical exposures, 75% of 6-year-old and 85% of 2-year-old children are at or above
Some (Level 3) Concern. Ten percent (10%) of 6-year-old and 20% of 2-year-old children are at Serious (Level
5) Concern. The principal risk drivers for children in Aidarken are mercury in soil and arsenic and mercury in
vegetables.

For Chauvai children at typical exposures, 85% of 6-year-old and 90% of 2-year-old children are at or above
Some (Level 3) Concern. Twenty-five percent (25%) of 6-year-old and 40% of 2-year-old children are at Serious
(Level 5) Concern. The principal risk drivers for children in Chauvai are arsenic and antimony in soil and arsenic
and mercury in vegetables.

For Birlik children at typical exposures, 60% of 6-year-old and 70% of 2-year-old children are at or above Some
(Level 3) Concern for overall risk. Ten percent (10%) of 6-year-old and 15% of 2-year-old children are at
Serious (Level 5) Concern. The principal risk drivers for children in Birlik are arsenic and mercury in vegetables.

1.6 Cancer Risks

Carcinogenic risks are assessed differently than non-carcinogenic risks. The 2021 HHRA Summary Memo
identified arsenic as a major contaminant of concern risk driver for potential oral non-carcinogenic health
effects but did not assess potential cancer risk associated with contaminant exposures. The international
Agency for Research on Cancer (IARC) and the US Environmental Protection Agency (USEPA) have classified
inorganic arsenic as a human carcinogen. Cancer risk is given in the probability of cancer occurring in a
population: i.e., a cancer risk of 10 would mean the probability of excess cancer occurring is 1 of 1,000,000
people, whereas a cancer risk of 103 would mean the probability of excess cancer occurring is 1 of 1,000
people.

As stated previously, this study did not include assessment of inhalation-related health risks. Exposure to
arsenic via inhalation would greatly increase overall cancer risks. This exposure is likely ongoing along
contaminated haul-roads in Chauvai and to a certain extent, Aidarken, and should be considered for future
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assessments. These roads have both high arsenic and silt content that likely results in suspension of fine
particulate arsenic during operations. A school is located nearby and children were observed crossing the
roads.

Table 1-2 summarizes lifetime risks for the Typical and RME Scenarios for each of the communities. Total risk
ranges from Total risk for 102 in the Villages Typical Scenario to 102 in the Chauvai RME scenario. All
communities exceed the recommended US health criteria of 104 to 107 (1 in 10,000 to 1 in 10,000,000) range
of probability of excess cancers from oral exposure alone.

Table 1-2. Lifetime cancer risks associated with oral arsenic exposures.

Exposure Aidarken Chauvai Birlik

Source Typical RME Typical RME Typical RME

Soil 2.1E-04 9.8E-04 1.4E-04 2.9E-04
Water 6.3E-04 6.4E-04 9.2E-05 1.9E-04
Veg Food 7.5E-04 7.5E-04 7.56-04 [NSHE0SN
Fruit Food 6.1E-05 6.1E-05 6.1E-05 1.4E-04

Total

Figure 1-3 shows contribution of each Life Stage to Total Lifetime Risk for the Chauvai RME Scenario. Although
the childhood stages represent a shorter number of years, the first 16 years of life are responsible for the
majority total lifetime risk, with a substantial portion occurring in the first two years. Figure 1-4 shows the by
Exposure Source contribution to Total Lifetime Risk for the Chauvai RME Scenario. The most significant
exposures are due to arsenic in vegetables and soil. This figure illustrates the significance of highly
contaminated home-grown vegetables to overall arsenic exposure and risk.
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Figure 1-3. Contribution of exposure during each life stage to lifetime total cancer risk (TCR) in Chauvai RME
scenario.
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Figure 1-4. Contribution to lifetime total cancer risk (TCR) for different environmental media in Chauvai RME
Scenario.
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In summary, lifetime oral arsenic carcinogenic risks are excessive throughout all three communities and are
largely related to arsenic contamination of food sources throughout the lifetime, and by ingestion of
contaminated soils for younger children. The childhood exposures disproportionately contribute to overall
lifetime risk.

1.7 Risk Summary

The inclusion of three additional activities completed in 2021-2022 noted above (KAB, animal testing, and
cancer risk analyses) did not significantly alter the conclusions of the preliminary 2021 HHRA memo regarding
risks presented to Stakeholders in April 2021. Rather, the findings of these activities tend to confirm and
enhance the earlier analyses.

Collectively, these results emphasize the significance of incidental soil ingestion and locally-grown food
sources in the risk analyses. Arsenic levels in food, particularly from high risk areas, are principal determinants
of carcinogenic and non-carcinogenic risk for both children and adults. It is important to note that the RME
(high risk) are based on relatively few samples from home gardens exhibiting high soil contamination levels.
Although the food samples were washed prior to analyses, it was not determined whether the contaminants
were inherent in the plant tissue or in dust in soil attached to the surface of the vegetable.

Any intervention strategy aimed at reducing exposure to contaminated vegetables should be balanced against
any potential adverse nutritional aspects of restricting the food source. Proper nutritional and vitamin status
is important to children’s health and can influence absorption rate of metals in the gut. Encouraging thorough
washing and peeling of locally-grown produce and, when possible, avoiding growing produce in highly-
contaminated areas, should be promoted.
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Behavioral related risks: Risks related to individual or group behaviors or practices in a family or community
can include consumption of contaminated vegetables and soils, especially for children. Food-related risk is
amplified if vegetables are not washed and peeled prior to consumption. Exposure to contaminated soil is also
a significant risk for children in Aidarken and Chauvai, and any time spent in industrial areas (e.g., sludge
ponds in Aidarken, tailings pipe field in Eshme, former Kombinot site and mining haul roads in Chauvai) can
significantly increase risk.

Infrastructure related risks: Risks related to the structure and function of the general community can include
industrial activities that can transport highly contaminated soils, dust, gases, or wastes from current or former
industrial areas into the community by wind, water or carried on vehicles or by workers can increase risk.
Risks can also include use of mine water for irrigation or watering livestock in agricultural areas. Use of
irrigation water for drinking consumption would increase risk to adults and children. Other potentially
significant risk associated with industrial releases of pollutants include mercury emissions from the operating
Kombinot in Aidarken and arsenic emissions from contaminated haul roads at the mining operation roads in
Chauvai. These pathways were not evaluated in this risk assessment because air data are not available.
Inhalation exposure to As and Hg are typically higher risk than ingestion exposures. While the KAB study did
not find significant levels of Hg, that could be due to the low production from the Kombinot at the time of
sampling.

Due to time, budget, and resource constraints, there are limitations to the scope of every HHRA. These
limitations result in some uncertainty regarding total risk. An uncertainty analysis is included in this report and
should be taken into consideration when making regulatory or public health policy decisions related to heavy
metal exposures. A major uncertainty relates to Kombinot operations — significant pollutant levels, exposures,
risks, absorption rates and adverse health were documented during the peak of Aidarken Kombinot
operations years 20-40 years ago. The SHL/MOH/TIFO/MSF collaboration focused on public health risks
related to environmental exposures; no samples were collected from Kombinot property. Further, the studies
were conducted while mining and mineral refining were curtailed in comparison to historical operations.
Exposures related to mining and mineral operations would likely exceed those identified in these recent
efforts should processing operations increase. Renewed operations of the mercury Kombinot in Aidarken and
haul roads from mining operations in Chauvai are examples of activities that, potentially, could result in
greater exposures than those assessed in this investigation.

1.8 Risk Reduction through Exposure Reduction

The potential health risks associated with these exposures should be addressed through a comprehensive
public health response that includes access to medical care, public health advisories and health promotion
activities, community-wide measures to reduce exposures through remediation or access controls, parental
and child counseling to modify behavioral co-factors, environmental testing to identify sources of
contamination, and advice and assistance in reducing exposures in the home environment.

The most effective overall interventions benefiting the greatest percentage of the population are exposure
reduction strategies that reduce intake. These environmental intervention strategies are aimed at severing
the active exposure pathways. The ultimate success in implementing environmental interventions is
determined by the reduction in or elimination of the need for medical intervention.

A significant challenge in implementing an effective health intervention program is to reduce metals intake
rates and exposure without compromising the nutritional and socio-economic well-being of the child and
family. This is particularly important with respect to food sources and behavioral constraints.

The interventions proposed in the 2021 HHRA Memo to reduce exposures in the Kadamjai Rayon mining
communities remain valid and are repeated below for emphasis. They include categories of behavioral
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interventions, short-term institutional interventions, larger-scale institutional interventions, monitoring
recommendations, and medical interventions.

Behavioral Interventions

e Consistent, thorough washing and peeling of fruits and vegetables

e Developing a program where residents can have produce tested for metals by SHL

e Consistent dust abatement measures indoors (frequent cleaning)

e Designating “safe” outdoor play areas with barriers from contaminated soils

e Discouraging/preventing children from visiting industrial sites

e When possible, avoiding the cultivation of crops in soil with high heavy metal concentrations

Short-term Institutional Interventions

e Fencing off contaminated areas (sludge ponds, Chauvai Kombinot site)

e Providing safe play areas with spot remediation

e Re-routing mine-site water to prevent residential use

e Separating mine water discharge from Kombinot wastewater discharge; wastewater should be piped
directly to tailings pond

Larger-scale interventions

e Mine wastewater filtration/treatment prior to discharge

e Remediation of Aidarken sludge ponds, Chauvai Kombinot area, and Eshme field with broken tailings
pond pipe

e Remediation of residential, public, and agricultural areas with high contamination

Monitoring recommendations

e Conduct regular monitoring of soil (especially residential), water (drinking and irrigation), food, and air
in the territories of Aidarken and Chauvai. Monitoring should be conducted for Hg, As, and Sb in all of
these media.

Medical interventions

e Train local doctors and nurses in environmental health intervention priorities, with a focus on
exposure reduction

e Develop Environmental awareness message for reducing the exposure of heavy metals to the general
population and especially children

e Strengthen the clinical toxicology capacity in Kyrgyzstan

e Continue to assess and analyze medical needs
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2 Introduction

2.1 Background
This report updates the 15 April 2021 Human Health Risk Assessment (HHRA) Summary Report, specifically

updating the analyses related to the 2021-2022 activities undertaken after the HHRA Summary Report was
published.

The following reports contain important information relevant to this 2022 HHRA Report and should be
referenced for more detailed information related to previous studies, environmental sampling plans,
environmental results, and HHRA analysis methodologies and assumptions:

e Seismic Hazard Assessment Report (2018) and Addendum (2019)

o Background information on extent and stability of mining wastes in Aidarken and Kadamjai

towns
e Data Gaps Analysis Memo (2019)
o Background information on previous studies and information needed to characterize public
health risk in communities
e Scope of Work and Work Plan for HHRA and associated environmental sampling (2019)
o Sampling plan for collection of environmental data
e Data Summary Reports (Technical and Stakeholder Versions, 2020)

o Extensive summary of environmental media concentrations from SHL/MOH/TIFO/MSF 2019

sampling activities
e HHRA Summary Results Memo (2021)

o Detailed descriptions of how risk assessment calculations where performed, which health-
based standards were used, and underlying assumptions in quantifying overall risks within the
populations of Aidarken, Chauvai, and Birlik

e Intervention Program Development Memo and Remediation Memo (2021)

o Summaries of options for reducing heavy metal exposures based on information gathered in

HHRA and other assessments.

The 2021 HHRA Summary Memo evaluated health risks associated with environmental sampling undertaken
in 2019. The preliminary HHRA addressed Aidarken, Chauvai, and Birlik. The results of these analyses
concluded that non-carcinogenic adult exposures, contaminant intake rates, and risks were relatively low in all
three communities. Conversely, overall risk levels for children are significantly greater in all communities, due
to higher soil ingestion and food consumption rates relative to body weight. Additionally, children are more
susceptible to adverse health outcomes during early stages of development. The preliminary HHRA results
were presented to Stakeholders in April of 2021 by SHL. The meetings were used to solicit comments and
concerns from the public and to introduce the proposed Biomonitoring Study to be conducted in the summer
of 2021. Stakeholders indicated concerns with potential risks associated with contaminated meat, dairy, and
poultry food sources, and cancer risks. In response to these concerns, three important activities related to the
health assessment were completed in 2021-2022:

Biomonitoring Study (detailed results forthcoming in separate report) (See Section 4)
Animal Food Product Testing (See Section 3.2)
Carcinogenic Risk Assessment (See Section 8)

2.2 Summary of HHRA Process

HHRA is a scientific methodology that allows for estimates of risk related to exposure. It requires an
understanding of contaminant concentration (e.g., concentration of Sb in vegetables) and knowledge of how
often a person or population is exposed to that media (e.g., how many servings of vegetables per day). From
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this, an intake is calculated, usually in mg of contaminant consumed per kg body weight of the individual per
day, and compared to a health-based standard. In this document, the characteristic contaminant
concentrations are presented in Section 5 and contaminant intakes are detailed in Section 6.

Risk is estimated separately for noncarcinogens and for carcinogens. For noncarcinogens, risk is quantified by
comparing total intake to a Reference Dose (RfD). The RfD is an estimate of daily exposure in a population
(including sensitive subgroups) that is likely to be without an appreciable risk during a lifetime of exposure.
The ratio of Intake/RfD is called a Hazard Quotient (HQ). The sum of Hazard Quotients is a Hazard Index. A HQ
or HI greater than 1 indicates that there are significant risks of noncancer health impacts related to exposure.
A summary of noncarcinogenic risks for the communities in this study is presented in Section 7.

For carcinogens, intakes are calculated over the course of a lifetime. These intakes are then multiplied by a
Slope Factor (SF), which is the risk of cancer per dose of the chemical, to give a Cancer Risk (CR). CRs can be
summed to estimate Total Cancer Risk (TCR). Because cancer risk has no threshold, the CR or TCR are often
compared to an ‘acceptable cancer risk’ value ranging from 1 in 100,000 to 1 in 10,000,000 (10 to 107). If a
TCR exceeds the acceptable cancer risk value, it means there is significant lifetime risk of excess cancer
developing in a population. A summary of carcinogenic risks is presented in Section 8.

The underlying assumptions and resulting uncertainties associated with an HHRA are given in Section 10 of
this document.

The results of the HHRA are used to identify the most significant sources of exposure in a population so that
exposure reduction efforts can specifically target those issues and prevent or reduce health impacts. For
example, if an HHRA identifies an HQ > 1 for pesticides in drinking water, but HQ < 1 for all other media, the
intervention can focus on reducing exposure via water. Proposed risk reduction strategies are detailed in
Section 11.

3 Supporting Database

3.1 Data Summary Report

The data used in the April 2021 HHRA Summary Memo is from the 2019 environmental survey conducted
jointly by Center for Disease Prevention and State Sanitary and Epidemiological Surveillance of Kadamjai (SHL),
TIFO, and MSF. These data were detailed in the Data Summary Report (DSR) entitled: AUGUST-SEPTEMBER
2019 ASSESSMENT OF THE ENVIRONMENTAL STATE OF AIDARKEN AND CHAUVAI AREAS OF KADAMJAI
RAYON, BATKEN OBLAST and presented to Health Authorities and Stakeholders in April 2021. This cooperative
study developed a representative database of metals in soils, water, sediments, and food in the Aidarken and
Chauvai regions of Kadamjai Rayon. The database was used to:

i) characterize baseline contamination levels in residential and public areas near the former
mercury Kombinats,

ii) assess potential risks to public health,

iii) target follow-up human biological monitoring surveys among area residents, and

iv) develop interventions to reduce health risks.

That database was supplemented by the results of the biomonitoring and animal food product testing for this
2022 HHRA report. Section 12 Appendix contains a summary from the DSR for reference.

3.2 Animal Sampling Results
No animal protein samples were collected during the 2019 Environmental Survey. During the release of HHRA
results to the stakeholder committee in 2021, several residents requested that health authorities investigate
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potential heavy metal contamination of meat, dairy, and eggs raised in contaminated areas. A limited
investigation was undertaken in the fall of 2021 and results and subsequent risk analyses were presented in a
14 February 2022 Memorandum Animal Sampling Results and Risk Analysis, by TIFO to MSF, MOH, and SHL.
Detailed information about sampling and laboratory methodology can be found in the February 2022 Memao.
A summary of tissue results is provided in Table 3-1. These values, along with estimates of meat and dairy
intake developed by Kyrgyz researchers, were used to estimate risks related to consumption of these
products. Those estimates are included in total risk calculations in Sections 5-8.

Because the sampling protocol targeted animals that foraged in the most contaminated areas of the
community, the results of the assessment should not be interpreted to represent all meat/dairy sources in the
region.

Table 3-1. Summary of wet weight arsenic, antimony, mercury, and cadmium results from Joseph Stephan
Institute (JSI) by sample type (mg/kg); liver and muscle results are combined across species.

Arsenic (As) Antimony (Sb) Mercury (Hg) Cadmium (Cd)

Sample Type Count(N) | Average Max | Average Max | Average Max Average Max
Egg 6 0.017 0.030 | 0.010 0.027 | 0.046 0.081 | 0.0001 0.0002
Liver 6 0.028 0.061 | 0.071 0.187| 0.133 0.507 | 0.0525 0.1013
Milk 6 0.004  0.009 | 0.002 0.006 | 0.000 0.001 | 0.0001 0.0001
Muscle 12 0.032 0.110| 0.011 0.037 | 0.009 0.021 | 0.0039 0.0229

4 Biomonitoring Study

4.1 KAB Overview

The preliminary results of the HHRA summarized in April of 2021 were used to identify target areas to recruit
participants in the Kadamjai Area Biomonitoring Study (KAB Study). The 2021 risk analyses concluded that
children and women of reproductive age living in the most contaminated areas are the most likely to
experience excessive risk related to arsenic, mercury, and antimony exposures. The most significant sources
are locally grown vegetables and contaminated soils at the home, schools, playgrounds, and daycare
locations.

The KAB study was a targeted, cross-sectional study to assess the level of heavy metal exposure in the most
sensitive individuals (children and reproductive-aged women) in the most contaminated regions of the
Kadamijai district. It included collection of blood and urine samples from 255 participants (131 women and
124 children) from 116 households. The KAB study thus provides an estimate of exposure for the highest risk
subgroups in the highest risk areas. Children < 5 years were not solicited in the study due to lack of available
population-based reference levels.

4.2 KAB Results

This study established that there are complete pathways of exposure to the heavy metals identified in the
environmental assessment. The KAB results suggest that levels of exposure in this targeted area are much
higher than levels in other population-based studies globally. The majority (92%) of participants had a value
for at least one analyte in either matrix that exceeded an established reference value. Nearly 20% were
offered a clinical assessment as they had levels above an established action level.

The Biomonitoring Study Results indicated significant levels of absorption in most of the population for
multiple contaminants.
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The number of participants with levels in blood or urine above a reference value were (also see Figure 4-1):
e 209 (82%) for antimony (18% of these individuals had values warranting clinical follow-up)
o 176 (69%) for arsenic (2% of these individuals had values warranting clinical follow-up)
e 143 (56%) for uranium
e 51 (20%) for cadmium
o 11 (4%) for lead
e 3 (1%) for mercury (1% of these individuals had values warranting clinical follow-up)

The levels of all metals appear to be highest in the youngest children (5-10 years old). For example, the levels
of blood antimony in children under 10 is almost 3 times higher than levels in adults older than 45.

Both the HHRA and the KAB indicate that there are active pathways of exposure to heavy metals. These
results will help inform targeted public health measures to mitigate ongoing exposures, identify health effects,
and implement primary prevention activities.

Figure 4-1. Percent of biomonitoring study participants above reference (yellow) and clinical (orange) action
levels.
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Some of the KAB findings are discussed in the next two subsections because they were not anticipated at the
beginning of the Project.

4.2.1 Mercury absorption

Previous health and environmental assessments by other investigators focused on mercury contamination
associated with the long history of mercury production in Aidarken and Chauvai. The HHRA found lower levels
of mercury and exposure than earlier studies and low levels of MeHg, except near the former sludge pond
areas of Aidarken. Mercury hazards are most likely related to vapor emissions from the operation of the
Mercury Kombinot and were not evident at the time of HHRA and Biomonitoring field surveys. Despite the
presence of a large primary mercury mine and smelter, average mercury blood and urine values were below
established reference levels. In general, levels of urine mercury were highest in Aidarken.
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4.2.2 Antimony absorption

Literature reviews and the results of limited in vitro bioavailability tests of soil samples (Appendix Section 17)
suggested that uptake or absorption rates for antimony would be low. However, the biomonitoring study
shows significant antimony absorption is occurring. Both the absorption mechanisms and clinical significance
of antimony uptake are poorly understood. The apparent high bioavailability of antimony may be associated
with the food pathway in the gut, or to the air pathway that was not characterized, or to other unknown
factors. Additional investigation of antimony intake and potential health effects in these communities is
warranted.

5 Estimating Characteristic Exposure Concentrations

HHRA is a process that quantitatively evaluates the potential for adverse health effects associated with
exposures to contaminated environmental media (air, soil, water, food) by different pathways (e.g.,
inhalation, ingestion). This HHRA quantifies carcinogenic risk due to oral ingestion of arsenic and non-
carcinogenic risk associated with oral ingestion of four contaminants of concern (COC): antimony (Sb), arsenic
(As), total mercury (Hg) and methylmercury (MeHg). These risks are calculated for adults (30 and 20-years old)
and children (2 and 6 years old) from ingestion of soils, food, and water in Aidarken, Chauvai, and the villages
surrounding Aidarken (Birlik).

Health risks are quantified by combining exposure concentrations with exposure frequency to determine
estimated daily intakes (EDI) of each contaminant. Environmental results from the August-September 2019
sampling and 2021 animal testing were used to estimate contamination levels in soil, water and food.
Exposure Frequency was calculated using exposure factors derived from Kyrgyz Ministry of Health guidance
documents in consideration of practices and characteristics of the local population. Contaminant intake
estimates are then compared to acceptable levels and Reference Doses determined by international health
criteria.

5.1 Characteristic Contaminant Concentrations

Characteristic contamination values were developed for soil, water, and food using data from the 2019
environmental sampling. These are detailed in the 2021 HHRA Report and shown in Figure 14-1 through
Figure 14-4 in Appendix Section 14 for convenience.

Food protein sources (meat, milk, eggs, liver) were sampled in 2021 from the most contaminated areas. As a
result, the animal protein contaminant concentrations are assumed to represent “worst case” exposures.
Typical (average) and Reasonable Maximum Exposures (95" percentile, RME) concentrations were developed
for meat and dairy. RME values may be considered the “worse-case scenario” values. Although the RME
characteristic concentrations and intake estimates developed below are appropriate, the typical
concentrations for the communities may be biased high because the sampling was biased towards the most
contaminated areas.
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Figure 5-1. Characteristic meat/dairy concentrations by sample type for mercury (Hg), arsenic (As), antimony

(Sb), cadmium (Cd), and lead (Pb) in mg/kg.
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6 Estimating Contaminant Intakes
6.1 Exposure factors (EFs):
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EFs are variables specific to the local population. These are important for understanding the rate or frequency
at which people come into contact with the contaminated media (soil, water, food). Exposure factors include
physical characteristics such as body weight, and behavioral factors such as consumption of locally-grown

produce, soil ingestion rate, etc.

This HHRA focused on four age groups and utilized the exposure factors described in Table 6-1.

Table 6-1. Exposure factors used in calculating intakes. Red values indicate culturally specific exposure factor
estimates based on Kyrgyz standard values and/or literature review. NC=noncancer, C=cancer.

Adult Age Child Age

Adult Female Child Age

Exposure Factor 30Years 6 Years Age 20 years 2 Years
Age (yr) 30 6 20 2
Body weight (kg) 64 18.6 58 11.4
Duration-Food, Soil, Water (yr) 1 1 1 1
Frequency- Soil, Water (day/yr) 365 365 365 365
Frequency- Food (day/yr) 365 365 365 365
Frequency- Air (day/yr) 260 260 260 260
Ingestion Rate-Soil (mg/day) 50 200 50 200
Ingestion Rate-Water (L/day) 2 0.69 2 0.69
Ingestion Rate-Fruit (g/day) 280 297 280 325
Ingestion Rate- Vegetable (g/day) 542 509 542 320
Ingestion Rate-Meat (g/day) 69 46 69 32
Ingestion Rate-Milk/milk products (g/day) 140 333 140 365
Average Time- Food, Water, Soil-NC (days) 365 365 365 365
Average Time- Food, Water, Soil-C (days) 25550 25550 25550 25550
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6.2 Exposure Scenarios:

An Estimated Daily Intake (EDI) was developed for each of the four age groups listed in Table 6-1. An EDl is
calculated by combining the concentration in media with the rate at which people ingest that media. For
example, an EDI can be calculated for vegetables by combining the concentration in vegetables with the
average amount of potatoes and other vegetables consumed each day. The EDI is then compared to
recognized health criteria for each contaminant of concern. Health criteria are available from United States,
European Union and World Health Organization sources. The health criteria used in this analysis are based on
a Provisional Tolerable Weekly Intake (PTWI) from the World Health Organization (WHO) or the European
Food Safety Association converted to a Tolerable Daily Intake (TDI).

Table 6-2. Health criteria used in comparison to the contaminant EDIs.

Criteria Units Arsenic  Methylmercury  Total Mercury Antimony
PTWI'  pg/kg*week 15 1.3? 4 NA
TDI3 ug/kg*day 2.1 0.2 0.6 6.0
TDI3 mg/kg*day 0.0021 0.000186 0.00057 0.006

6.3 Updated Intake Calculations

The following intakes have been updated from 2021 to include exposures related to meat and dairy. Note that
the methyl mercury intakes have not changed since the 2021 HHRA Summary Memo because the animal
tissue analysis did not include mercury speciation.

I Provisional Tolerable Weekly Intake (PTWI) is the WHO health-based criteria for minimal risk. Available at
https://apps.who.int/iris/handle/10665/40675

2 EFSA 2012. Scientific Opinion on the risk for public health related to the presence of mercury and methylmercury in
food. European Food Safety Authority, Parma, Italy

3 Tolerable Daily Intake (TDI) is derived from the PTWI by dividing by 7 days/1 week.
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Figure 6-1. Arsenic intakes (mg As per kg body weight per day) for the three communities, by risk group and
exposure scenario (typical and reasonable maximum exposure (RME)). The WHO tolerable daily intake (TDI)
and the US EPA Reference Dose (RfD) are indicated by solid and dashed orange lines, respectively.
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Figure 6-2. Methylmercury intakes (mg MeHg per kg body weight per day) for the three communities, by risk
group and exposure scenario (typical and reasonable maximum exposure (RME)). The WHO tolerable daily
intake (TDI) and the US EPA Reference Dose (RfD) are indicated by solid and dashed orange lines, respectively.

Note that there is no MeHg data available for meat/dairy samples.

s Soil . \Water
Methyl Mercury Intakes Veg m— Fruit
0.000200 MeHg TDI ===-MeHg RfD
0.000180
0.000160
0.000140
=
©
T 0.000120
L
S~
2 0.000100 === === e e ee
]
< 0.000080
cC
0.000060 C I [ I 0 I
0.000040
0.000020 - - - - -
0.000000 5 -4 =Bl EBE H _H =B BN _ _ = -
8s 8s 83 %8s &85 %8s 8s 8s 85 8s 8s 8=
oo [eNa's [oNae [eNa'e [oNae oo oo [eNa's oo [eNa' [eNae oo
o S9 fo fo f9 S9 o fo 9 £9 o fo
(V] N (V]
~Q > > = ~Q > > = Q9 Q2 v =
o? OS 08 ~= oD OS 08 ~= oD OS 0l =
23 Le 25 26 I3 Iz 25 =26 I3 D= 2E5 =6
32 236 & 392386 & 32 236 6
< -§< < §< < -§r<

Aidarken Town Chauvai Aidarken Villages (Birlik)



Final HHRA Report — March 2022 |17

Figure 6-3. Mercury intakes (mg Hg per kg body weight per day) for the three communities, by risk group and
exposure scenario (typical and reasonable maximum exposure (RME)). The WHO tolerable daily intake (TDI)
and the US EPA Reference Dose (RfD) are indicated by solid and dashed orange lines, respectively.
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Figure 6-4. Antimony intakes (mg Sb per kg body weight per day) for the three communities, by risk group and
exposure scenario (typical and reasonable maximum exposure (RME)). The WHO tolerable daily intake (TDI)
and the US EPA Reference Dose (RfD) are indicated by solid and dashed orange lines, respectively.
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In general, adult noncancer risks are low, but there are significant risks for children related to the
concentration of metals in vegetables and soils for Chauvai and Aidarken. At Typical (average) concentrations
in soil and vegetables, this results in Risk Levels of 2-3 on a 5-point scale. At Reasonable Maximum Exposures
(RME, worst case scenario), this results in Risk Levels of 3-5 on a 5-point scale.

Figure 6-5. Relative arsenic and antimony intakes (percent of total intake) at typical exposures for an Aidarken
6-year-old.
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Figure 6-6. Relative arsenic and antimony intakes (percent of total intake) at typical exposures for a Chauvai 6-
year-old.
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7 Quantifying Non-Carcinogenic Health Risks

7.1 Risk Calculations:

A Hazard Quotient (HQ) is a ratio of an EDI to a health criterion. HQs are calculated for each metal and media.
Hazard Indices (Hl)s are developed by summing HQs by media and contaminant, or both, provided the
contaminants have common toxic mechanisms and health effect endpoints (target organs). These calculations
have been updated from the 2021 HHRA Memo to include heavy metal intakes related to meat/dairy
consumption.
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Table 7-1 summarizes potential health effects and target organs for the four contaminants. Mercury, arsenic,
and antimony have common target neurologic effects and target organs. Non-cancer Hl tables are color-
coded (see Table 7-2) to identify exposure routes with potential health concern.
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Table 7-1. Summary of potential health effects for contaminants of concern. Blank values indicate that the
health effect has not been evaluated for the metal.

Systemic Effects Arsenic Antimony Total Mercury Methyl Mercury
Neurological YES YES YES YES
Hematological YES YES YES NO DATA
Cardiovascular YES YES YES .

Renal NO NO YES LIMITED DATA
Dermal YES YES YES NO DATA
Respiratory YES YES YES .
Cancer YES YES NO POSSIBLE
Genotoxicity NO NO YES YES
Hepatic YES YES YES YES
Bone NO NO . .
Developmental YES YES YES YES

Gl YES YES YES YES
Musculoskeletal . ) YES YES
Endocrine . ) YES NO DATA

Table 7-2. Color-coding system for Hazard Quotients (HQ) and Hazard Indices (HI).

Level of Concern Risk Scale HQ HI
Serious Concern _ >5 >10
Concern 4 3-<5 >5-10
Some Concern 3 1.5-<3 >3-5
Minimal Concern 2 .5<1.5 1-<3

Negligible Concern _ <5 <1

Levels 1 and 2 indicate low risk and are not of concern for most members of the population. Level 3 indicates
some concern and the need to further investigate to determine whether exposure mitigation efforts are
appropriate. Levels 4 and 5 indicate that the populations should be made aware of the excessive risk and
measures to reduce risk should be identified and implemented where appropriate.
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Table 7-3 shows summary Hls calculated by the WHO health criteria (TDI). Table 15-1 through Table 15-3 in
Appendix Section 15 show the HQ values for each metal and media, HI values for each media and
contaminant, and a total Hl for all media and contaminants combined. Both HQ and HI are unitless.
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Table 7-3 below gives these values for the updated meat/dairy analysis.
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Table 7-3. Hazard Indices (HI) across metals for each media, based on WHO Tolerable Daily Intake (TDI)
health-based criteria. These are calculated for 4 risk groups at typical and reasonable maximum exposure
(RME) concentrations.

Hazard Indices for Typical Exposure Hazard Indices for RME
Meat/ Meat/
Soil Veg Fruit Dairy Water HQ Veg Fruit Dairy Water HQ

s 01 30-year-0Old

cenario 1,

Typical EF 6-year-old 1.2 25
2-year-old 19 26
30-year-0Old

Scenario 1, 20-year-Old Female

Chauvai,
Typical EF 6-year-old
2-year-old

s 01 30-year-Old
cenario 1,
Birlik, 20-year Eld Female
Typical EF 6-year-o

2-year-old

7.2 Risk Interpretation Summary

Elevated HQs and Hls identify exposures that merit additional consideration for environmental remediation,
and health intervention and monitoring activities. HQs and Hl are not indicators of disease or ongoing health
effects.

7.2.1 Adult Risks
In general, adult risks are low (
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Table 7-3), but there are significant risks for children related to the concentration of metals in vegetables and
in soils for Chauvai and Aidarken. Younger children are at significantly higher risk due to higher vegetable and
soil consumption rates relative to body weight. There is Negligible (Level 1) to Minimal (Level 2) Concern for
all media in all communities under a typical exposure scenario. Vegetables pose Minimal (Level 2) Concern
and Cumulative Hls are (Level 4) Concern under the RME scenario.

7.2.2 Risks at Typical (average) Exposures for Children
e Washed/peeled fruit and drinking water are Negligible (Level 1) Concern in all communities.
e Hazard indices indicate Minimal (Level 2) Concern for As and Some (Level 3) Concern for Hg in
vegetables, with a total HI of Minimal (Level 2) concern.
e Soil Hazard Indices indicate:
o Minimal (Level 2) Concern for soil in Aidarken due to Hg and As
o Minimal (Level 2) to Some (Level 3) Concern in Chauvai due to As and Sb
o Negligible (Level 1) to Minimal (Level 2) Concern in Birlik
e Total His across all media are:
o Some Concern (Level 3) to Concern (Level 4) for children in Aidarken

o Concern (Level 4) for children in Chauvai
o Some Concern (Level 3) for children in Birlik, largely attributed to vegetable concentrations

7.2.3  Risks at RME (worst-case scenario) Exposures for Children
o Washed and peeled fruit and drinking water are of Negligible (Level 1) Concern in all communities.
e Vegetable HIs range from Some (Level 3) Concern to Concern (Level 4).

e Soil exposures indicate:
o Some (Level 3) Concern for Hg and Minimal (Level 2) Concern for As and Sb in Aidarken
o Concern (Level 4) to Serious (Level 5) Concern for As and Sb and Negligible (Level 1) Concern
for Hg in Chauvai
o Minimal (Level 2) Concern in Birlik
e Total HIs for RME exposures for all contaminants and media are:
o Concern (Level 4) to Serious (Level 5) Concern in Aidarken, largely due to As and Hg in
vegetables and Hg in soil.
o Serious (Level 5) Concern in Chauvai, largely due to As and Hg in vegetables and As and Sb in

soil.
o Serious (Level 5) concern in Birlik Villages, largely due to metal concentrations in vegetables.

7.2.4  Population Distribution of Overall Risk

Approximately half of the population in each community would have exposures less than the Typical value and
most of the other one-half would have exposures between the Typical and RME values. Approximately 5% of
each population sub-group is expected to have risk levels greater than the RME. The >95' percentile
individuals are often subject to uncommon exposures or behaviors that result in extraordinary risk levels.
Special consideration is often given to identifying and intervening with these individuals in health response

programs.

Understanding the approximate percentage of people in each risk category is important. Table 7-4 estimates
the percentage of each sub-population group’s overall combined risk for each sub-group and community (to

the nearest 5%).

Table 7-4. Distribution of each community’s sub-group in the five risk categories.
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Minimal Some
Concern Concern @ Concern

(Level 2) (Level 3)  (Level 4) Total
30-year-old 40% 50% 10% ) . 100%
Scenario 1, 20-year-old female 35% 55% 10% . . 100%
Aidarken 6-year-old . 25% 30% 35% 10% 100%
2-year-old : 15% 20% 45% 20% 100%
30-year-old 35% 50% 15% ) . 100%
Scenariol, 20-year-old female 25% 60% 15% ) . 100%
Chauvai 6-year-old : 15% 25% 35% 25% 100%
2-year-old : 10% 15% 35% 40% 100%
30-year-old 50% 40% 10% . . 100%
Scenario1l,  20-year-old female 45% 45% 10% . ) 100%
Birlik 6-year-old . 40% 25% 25% 10% 100%
2-year-old : 30% 25% 30% 15% 100%

Adult Risks: The results suggest relatively low exposures, contaminant intake rates, and risk for adults in all
three communities. Twenty-five percent (25%) to 45% of the adult populations are in the lowest category
(Level 1).

Children’s Risks: Risk levels for children are significantly higher due to higher soil ingestion and food
consumption rates relative to lower body weights. Additionally, children are more susceptible to adverse
health outcomes during early stages of development.

For Aidarken children, 75% of 6-year-old and 85% of 2-year-old children are above Some (Level 3) Concern.
Ten percent (10%) of 6-year-old and 20% of 2-year-old children are at Serious (Level 5) Concern. The principal
risk drivers for children in Aidarken are mercury in soil and arsenic and mercury in vegetables.

For Chauvai children, 85% of 6-year-old and 90% of 2-year-old children are above Some (Level 3) Concern.
Twenty-five percent (25%) of 6-year-old and 40% of 2-year-old children are at Serious (Level 5) Concern. The
principal risk drivers for children in Chauvai are arsenic and antimony in soil and arsenic and mercury in
vegetables.

For Birlik children, 60% of 6-year-old and 70% of 2-year-old children are above Some (Level 3) Concern for
overall risk. Ten percent (10%) of 6-year-old and 15% of 2-year-old children are at Serious (Level 5) Concern.
The principal risk drivers for children in Birlik are arsenic and mercury in vegetables.

8 Quantifying Carcinogenic Health Risks

The 2021 HHRA Summary Memo identified arsenic as a major contaminant of concern risk driver for potential
oral non-carcinogenic health effects, but did not assess potential cancer risk associated with contaminant
exposures. The International Agency for Research on Cancer (IARC) and the US Environmental Protection
Agency (USEPA) have classified inorganic arsenic as a human carcinogen and IARC has classified antimony as a
possible human carcinogen. Several epidemiological studies suggest that prolonged inhalation exposure to
inorganic arsenic increases the risk of lung cancer. Oral ingestion of inorganic arsenic can increase risk of skin,
bladder, liver and lung cancer. Because inhalation exposures to As increase cancer risk more than ingestion
exposures, the most significant cancer risks in these communities are respiratory or lung cancers due to
airborne arsenic. Because of the lack of reliable data regarding air contaminant data, it is not possible to
effectively assess lung cancer risk without extensive air pollution monitoring.
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The biomonitoring study suggests that there is significant arsenic absorption ongoing among adults and
children in, at least, the high risk areas. There are significant carcinogenic risks associated with oral intake of
arsenic. Cancer risk is separated from noncancer risk in this report because it is calculated differently — it relies
on different assumptions and is presented as a risk of excessive cancer occurring within the population.
Because carcinogens do not have a threshold (there is no reference dose, RfD), acceptable cancer risks are set
at the lowest practical value and can vary within a country and region.

8.1 Calculating Intakes for Cancer Risk (CR)

In assessing cancer risk, the biological response is described as a lifetime probability of experiencing an excess
tumor. Although the exposure may not occur over the entire lifetime, doses are calculated differently than for
noncancer risk; they are presented as lifetime average daily doses (LADDs), using the following formula:

LADD = [ C * IR * ED] /[BW * LT]
Where:

LADD = Lifetime Average Daily Dose (mg/(kg*day) (70 year-average))
C = Media Contaminant Concentration (mg/kg)

IR = Media Intake Rate (mg/day)

ED = Exposure Duration (1 year (365 days))

BW = Body Weight (kg)

LT = Lifetime (70 years (25550 days))

8.2 Cancer Risk Estimates for Aidarken, Chauvai, and Birlik
Cancer risk is estimated by multiplying the LADD by the oral cancer slope factor (SF). The USEPA has calculated
an oral cancer slope factor of 1.5 (mg/(kg*d)) -1 for inorganic arsenic.

Cancer Risk = LADD * SF

Cancer risk is given in the probability of cancer occurring in a population: i.e., a cancer risk of 10 would mean
the probability of excess cancer occurring is 1 of 1,000,000 people.

USEPA* recommends calculating risk for the children at younger life stages during childhood, when low body
weight results in a higher dose rate than would be calculated using the lifetime average exposure. In this case,
it is appropriate to apply these risks to different segments, labelled “i”, of life and average the dose rate over
the 70 year lifetime.®

Table 16-1 through Table 16-4 in Appendix 16 show the estimated oral arsenic cancer risks. The left three
columns of those tables show the estimated lifetime probability cancer risk for one year of exposure for 2-
year-old and 6-year-old children and for adults. The next three columns show risk for three lifetime segments:
0-2 years, 3-16 years, and 17-70 years. The final (rightmost) column adds the life stage segment risks for the
total lifetime cancer risk.

Table 8-1 presents the risk scale associated with different cancer risks. Table 8-2 summarizes lifetime risks for
the Typical and RME Scenarios for each of the communities. Total risk ranges from total risk for 10 in the

4 USEPA Supplemental Guidance for Assessing Susceptibility from Early-Life Exposure to Carcinogens* (EPA/630/R-
03/003F March 2005)

5> LADDi is the lifetime average daily dose rate (intake rate/body weight), EDi is the exposure duration (time over which
the contact actually takes place), is the average exposure concentration during period of calendar time EDi, IRi is the
average ingestion rate during EDi, BWi is body weight during exposure duration EDi, and LT is the averaging time, in this
case, a lifetime (converted to days).
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Villages Typical Scenario to 102 in the Chauvai RME scenario. All communities exceed the recommended US
health criteria of 10 to 107 (1 in 10,000 to 1 in 10,000,000) range of probability of excess cancers.

Table 8-1. Ranking system for Carcinogenic Risk. For example, 102 is a risk of excess cancer occurring in 1 of
1,000 people, 10™is a risk of excess cancer occurring in 1 of 10,000 people, etc.

Level of Concern Risk Scale Risk
Serious Concern _ >10°

Concern 4 >10* and <103
Some Concern 3 >10° and<10*
Minimal Concern 2 >10% and<10°

Negligible Concern _ <10°®

Table 8-2. Lifetime cancer risks associated with oral arsenic exposures.

Lifetime Cancer Risks
Aidarken Aidarken Chauvai Chauvai Villages Birlik

Exposure Source Typical RME Typical RME Typical RME

Soil 2.1E-04 4.4E-04 9.8E-04 1.4E-04 2.9E-04
Water 6.3E-04 8.3E-04 6.4E-04 9.2E-05 | 1.9E-04
Veg Food 7.56-04 [NSHIE08N 7.5E-04 7.56-04 [ISHE0SN

Fruit Food 6.1E-05 1.4E-04 6.1E-05 @ 1.4E-04 6.1E-05 1.4E-04

Total
Figure 8-1 shows contribution of each Life Stage to Total Lifetime Risk for the Chauvai RME Scenario. Although

the childhood stages represent a shorter number of years, the first 16 years of life are responsible for the
majority total lifetime risk, with a substantial portion occurring in the first two years. Figure 8-2 shows the
Exposure Source contribution to Total Lifetime Risk for the Chauvai RME Scenario. The most significant
exposures are due to arsenic in vegetables and soil. This figure illustrates the significance of highly
contaminated home-grown vegetables to overall arsenic exposure and risk. Figure 8-3 illustrates the relative
importance of contaminated soils to children’s exposures, and the evolving dominance of food exposures with
age into adulthood.

Figure 8-1. Relative (%) contribution of exposure during each life stage to total lifetime cancer risk in Chauvai
RME scenario.

Lifetime Total Cancer Risk
by Life Stage

= Child 0-2
Years

= Child 3-16
Years
Adult 17-70
Years




Final HHRA Report — March 2022 |29

Figure 8-2. Relative (%) contribution to total lifetime cancer risk for different environmental media in Chauvai
RME Scenario.

Lifetime Total Cancer Risk
by Exposure Source
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Figure 8-3. Relative (%) cancer risk by environmental media for a 2-year-old child (a), a 6-year-old child (b),
and for an adult (c).
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C

In summary, lifetime oral arsenic carcinogenic risks are excessive throughout all three communities and are
largely related to arsenic contamination of food sources throughout the lifetime, and by contaminated soils
for younger children. The childhood exposures disproportionately contribute to overall lifetime risk.

9 Risk Discussion

9.1 Additional information from 2021-2022 efforts

The inclusion of three additional activities completed in 2021-2022 noted above, (i.e., biomonitoring, animal
testing, and cancer risk analyses) did not significantly alter the conclusions of the preliminary report regarding
non-carcinogenic risks presented in Section 7 and provided to Stakeholders prior to the Biomonitoring Study
in April 2021. Rather, the findings of these activities tend to confirm and enhance the earlier analyses

Biomonitoring Study: With respect to non-carcinogenic risk, the HHRA suggests about 10% to 15% of the adult
population, and 60% to 90% of children show non-carcinogenic risk levels of some concern, with 10% to 40%
of 6 year-old and 15% to 40% of 2 year-old children at the most serious concern levels. The biomonitoring
study indicates about 90% of both children and adult women have absorption of arsenic and antimony
concentrations greater than reference levels; and about 20% are above clinical levels. This suggests that a
majority of the population may be experiencing significant absorption in all communities.
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Overall risk levels for children are significantly greater than adults in all communities, due to higher soil
ingestion and food consumption rates relative to lower body weights. Additionally, children are more
susceptible to adverse health outcomes during early stages of development.

Animal Food Product Testing: The animal tissue tests indicate observable metals levels in meat, offal and dairy
products collected from highly exposed animals. In general, concentrations were similar to those in vegetables
and fruits. These data suggest that metals in the high risk areas are bioavailable to forage agricultural animals.
However, consumption of these animal proteins did not appreciably increase non-carcinogenic risks for adults
and children due to relatively low intake rates compared to vegetables.

Carcinogenic Risk Assessment: The HHRA found excessive carcinogenic risk in all three communities. This is
largely related to arsenic contamination of food sources throughout the lifetime, and by contaminated soils
for younger children. The childhood exposures disproportionately contribute to overall lifetime risk, due to
higher soil ingestion and food consumption rates relative to lower body weights. It should be noted that the
food exposures are the same for all communities. As a result, any differences in oral arsenic carcinogenic risk
among communities are likely due to childhood soil exposures. This might suggest that the similarities in
arsenic absorption rates between adults in children noted in the biomonitoring study are related to food
sources.

The enhanced uptake implications of the biomonitoring study may indicate that arsenic and antimony are,
perhaps, more bioavailable than anticipated from in vitro bioaccessibility tests conducted on soil and waste
samples from the site (see Appendix, Section 17. The HHRA results in Appendix Section 15 suggest that soils
and vegetables grown in contaminated soils are the risk-drivers for arsenic sources for children. However,
adult risk is more related to food and antimony risk indices point to soils as the primary contaminant intake
source.

Collectively, these results emphasize the significance of food sources in the risk analyses. Arsenic levels in
food, particularly from high risk areas, are principal determinants of carcinogenic and non-carcinogenic risk
for both children and adults. It is important to note, that the RME (high risk) are based on relatively few
samples from home gardens exhibiting high soil contamination levels. Although the food samples were
washed prior to analyses, it is not clear whether the contaminants were inherent in the plant tissue or in dust
in soil attached to the surface of the vegetable.

Any intervention strategy aimed at reducing the consumption of fruits and vegetables should be balanced
against any potential adverse nutritional aspects of restricting the food source. Proper nutritional and vitamin
status is important to children’s health and can influence absorption rate of metals in the gut. Additional
investigation of the relative significance of food and soil exposures is warranted.

9.2 Risk Categories
In considering the exposure sources and mechanisms, as these might influence intervention strategies, risks
can be discussed as behavioral, infrastructure, and chemically related.

Behavioral related risks: Risks related to individual or group behaviors or practices in a family or community
can include consumption of contaminated vegetables and soils, especially for children. Food-related risk is
amplified if vegetables are not washed and peeled prior to consumption. Exposure to contaminated soil is also
a significant risk for children in Aidarken and Chauvai, and any time spent in industrial areas (e.g., sludge
ponds in Aidarken, tailings pipe field in Eshme, former Kombinot site and mining haul roads in Chauvai) can
significantly increase risk.

Infrastructure related risks: Risks related to the structure and function of the general community can include
industrial activities that can transport highly contaminated soils, dust, gases, or wastes from current or former



Final HHRA Report — March 2022 |31

industrial areas into the community by wind, water or carried on vehicles or by workers can increase risk.
These include use of mine water for irrigation or watering livestock in agricultural areas. Use of irrigation
water for drinking consumption would increase risk to adults and children. Other potentially significant risk
associated with industrial releases of pollutants include mercury emissions from the operating Kombinot in
Aidarken and arsenic emissions from contaminated haul roads at the mining operation roads in Chauvai.
These pathways were not evaluated in this risk assessment.

Chemically related risks consider the contribution of total risk by the different metals (As, Hg, MeHg, Sb). HQ
and HI summaries for individual and combined metals intakes are shown in Table 15-1, Table 15-2, and Table
15-3. Specific concerns for each metal are discussed below.

Methylmercury is a potential concern because of the relatively high toxicity and bioavailability. MeHg levels
were low in most of the media sampled for this study, except for the abandoned sludge ponds near Aidarken.
MeHg concentrations in the sludge ponds are of potential concern to humans and livestock that access the
area.

Arsenic is a primary risk driver for oral non-carcinogenic risks in vegetables and soils in Chauvai. Arsenic is not
fully characterized with respect to cancer risk in this 2022 HHRA. Arsenic is classified as a human carcinogen
by both oral and inhalation routes. Cancer risk was not evaluated because of insufficient air quality data. The
highest cancer risks are likely associated with arsenic concentrations in air near the mining operation haul
roads in Chauvai. These roads have both high arsenic and silt content that likely results in suspension of fine
particulate arsenic during operations. A school is located nearby and children were observed crossing the
roads. Samples from the roadsides and sediment from adjacent streams were analyzed for bioavailability at a
US laboratory and the results are summarized in Table 17-2. Arsenic bioavailability is extremely high for these
samples indicating enhanced toxicity. Arsenic bioavailability was elevated throughout the study area indicating
that arsenic risks may be greater than the estimated results.

Antimony is a primary risk driver in soils in Chauvai and for combined media pathways in Aidarken and
Chauvai. Although the antimony bioavailability results from in vitro were low as shown in Appendix Section 17,
the biomonitoring study results suggest that antimony-related risk may be greater than estimated in the 2021
HHRA results.

Mercury is a primary risk driver in vegetables and soils in Aidarken. Mercury bioavailability and chemical
speciation results were low, except for one sample from a garden area bordering the Kombinot in Aidarken. In
general, this would suggest mercury risks may be less than estimated in the HHRA.

10 Uncertainty Analysis

Due to time, budget, and resource constraints, there are limitations to the scope of every HHRA. These
limitations result in some uncertainty regarding total risk. The following summarizes the uncertainties and
limitations of this assessment. These uncertainties may result in an over- or under-estimation of total risk.

e This assessment focuses on ingestion risks; inhalation of the metals of concern could be
significant for both non-cancer and cancer risks.

e Due to lack of air data, the assessment does not address inhalation carcinogenic risks, which may
be significant and should be considered for future assessments. Total carcinogenic risk analysis
requires reliable air arsenic data.

e Airborne mercury vapor exposures could be significant, but are dependent on Kombinot
operations which were not monitored for this investigation.

e Sample collection and exposure estimates are limited to residential and public areas in the
communities and exclude active mining sites.
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e Although this report addresses the most comprehensive food contamination survey conducted
in these communities, the results rely on relatively few samples and the data should be
interpreted with care.

e Food exposures are assessed separately for vegetables, fruit and meat/dairy sources because
consumption rates and contamination levels differ significantly.

e Because few fruit and vegetable samples from Chauvai and Birlik were analyzed, results from
Aidarken were aggregated across communities and applied for all locations. This may result in an
over- or under-estimation of risk in Chauvai, and likely results in an over-estimation of risk in
Birlik (because of lower soil heavy metal concentrations in those villages).

e Animal protein sources (meat, dairy, poultry) were sampled in an animal testing survey
conducted in 2021. This study targeted animals foraging in the most contaminated areas of the
communities. Estimated meat/dairy contamination levels are likely over-estimated for the
general population.

e No pulse or legumes plant protein sources were sampled.

e Water exposures are limited to designated drinking and irrigation water sources reported by
survey participants.

e Water risks assumed that irrigation water is never consumed (ingested); this may result in an
under-estimation of total risk if surface waters are consumed.

e No recreational, occupational, or background exposures are considered.

e Bioavailability and speciation should also be considered when interpreting data. Table 17-1
through Table 17-4 in the Appendix provide bioavailability and chemical speciation results.

e The bioavailability of As is elevated at industrial sites, likely increasing total risks. While
investigations at other sites indicate the bioavailability of Sb and Hg in soil is low, the elevated
levels of As and Sb in urine and blood samples indicate absorption is ongoing.

e Relatively few individuals were included in the biomonitoring study. It is likely that substantial
percentage of the population in high risk areas and considerable numbers of residents in other
portions of the community are also experiencing significant health risks due to heavy metal
exposures.

11 Risk Intervention Strategies

Figure 11-1 taken from the USEPA Exposure Factors Handbook® illustrates the exposure continuum from
release of pollutants from industrial activities, incorporation of the contaminants into the environmental
media, human intake through ingestion, inhalation and dermal contact with the contaminated media,
absorption of the toxins into human tissues, and eventual adverse health effects in target organ systems.

6 Exposure Factors Handbook 2011 Edition (Final Report) | Environmental Assessment | US EPA



https://cfpub.epa.gov/ncea/efp/recordisplay.cfm?deid=236252
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Figure 11-1. Exposure-Dose-Effect Continuum from the USEPA Exposure Factors Handbook.
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Figure 1-2. Exposure-Dose-Effect Continuum.

Source: Redrawn from U.S. EPA (2003c); WHO (2006); Ott (2007).

The exposure-dose-effect continuum depicts the trajectory of an agent from its source to an effect. The
agent can be transformed and transported through the environment via air, water, soil, dust, and diet.
Individuals can become in contact with the agent through inhalation, ingestion, or skin/eye contact. The
individual’s physiology, behavior, and activity patterns as well as the concentration of the agent will
determine the magnitude, frequency, and duration of the exposure. The exposure becomes an absorbed dose
once the agent crosses the absorption barrier (i.e., skin, lungs, eyes, gastrointestinal tract, placenta).
Interactions of the chemical or its metabolites with a target tissue may lead to an adverse health outcome.
The text under the boxes indicates the specific information that may be needed to characterize each step in
the exposure-dose-effect continuum.

This risk assessment addresses the left side of Figure 11-1 by characterizing the contamination levels in
environmental media, estimating human intake and external dose, and assessing the probability of adverse
health risks. The biomonitoring study identifies absorption on the right side of Figure 11-1, confirming that
absorption is ongoing in as much as 90% of the population in the most contaminated high risk areas with 20%
of participants being advised to seek clinical follow-up.

Interventions can be applied at any stage in this continuum. For those experiencing clinical absorption levels
on the right side of Figure 11-1, medical interventions are warranted; MOH and MSF are working to develop
clinical toxicology capacity.
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However, the most effective overall interventions benefiting the greatest percentage of the population are
exposure reduction strategies that reduce intake. These environmental intervention strategies are aimed at
severing the continuum pathways on the left side of Figure 11-1. The ultimate success in implementing
environmental interventions is determined by the reduction in or elimination of the need for medical
intervention.

As the center box in Figure 11-1 indicates, these interventions can be implemented at the individual,
community, or population level. Potential environmental risk intervention strategies have been suggested in
previous reports and meetings with partners and stakeholders. These are detailed below. These are technical
recommendations based on the HHRA results and will reduce exposure to contaminants and overall health
risks. However, it is important that:

Stakeholders and other community members provide input and comments regarding the feasibility
and public acceptance of these interventions to identify the most appropriate methods.

The interventions do not compromise the nutritional and socio-economic wellbeing of the individual
or family.

The interventions are implemented by trusted local institutions in the course of typical
public/environmental health services.

The interventions don’t impose extraordinary cost or burden on the residents or implementing
institutions

Behavioral Interventions

Consistent, thorough washing and peeling of fruits and vegetables

Developing a program where residents can have produce tested for metals by SHL
Implementing dust abatement measures indoors (frequent cleaning)

Designating “safe” outdoor play areas with barriers from contaminated soils
Discouraging / preventing children from visiting industrial sites

When possible, avoiding cultivation of crops in soil with high heavy metal concentrations

Short-term Institutional Interventions

Fencing off contaminated areas (sludge ponds, Chauvai Kombinot site)

Providing safe play areas with spot remediation

Re-routing mine-site water to prevent residential use

Separating mine water discharge from Kombinot wastewater discharge; wastewater should be piped
directly to tailings pond

Larger-scale interventions

Mine wastewater filtration/treatment prior to discharge

Remediation of Aidarken sludge ponds, Chauvai Kombinot area, and Eshme field with broken tailing
pond pipe

Remediation of residential, public, and agricultural areas with high contamination

Monitoring recommendations

Conduct regular monitoring of soil (especially residential), water (drinking and irrigation), food, and air
in the territories of Aidarken and Chauvai. Monitoring should be conducted for Hg, As, and Sb in all of
these media.
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Medical interventions

e Train local doctors and nurses in environmental health intervention priorities, with a focus on
exposure reduction.

e Develop Environmental awareness message for reducing the exposure of heavy metals to the general
population and especially children

e Strengthen the clinical toxicology capacity in Kyrgyzstan

e Continue to assess and analyze medical needs
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12 Appendix: Highlights from 2020 Data Summary Report
12.1 2019 Environmental Characterization Study

The following Section summarizes the protocols used and key findings of the Environmental survey.

Sample Collection: All sampling locations were identified by and all sampling and measurements were carried
out by specialists of SHL in accordance with the requirements of the International Standards. TIFO and MSF
provided technical guidance, training, equipment and logistic support.

Sites Visited / Samples Collected: Eighty-four (84) residential and public sites were visited and screened with
XRF and mercury vapor field equipment. Several locations showed low in situ (screening) metals
concentrations and no samples were collected. Samples were collected from all sites showing high XRF values
and from >10% of sites with low values to confirm no significant contamination. A total of 605 physical
samples were collected; including 302 soil and sediment, 57 water, 82 food and 98 QA/QC samples. Aidarken
(323 unique samples at 43 sites), villages near Aidarken (Birlik, 101 unique samples at 25 sites), and Chauvai
(83 unique samples at 16 sites). Figure 12-1 and Figure 12-2 show sample locations.

Laboratory Analysis: Sampling and laboratory analyses focused primarily on mercury (Hg), arsenic (As), and
antimony (Sb). Most soil samples were sieved to minus 150 um prior to metals analyses to remove large
debris and isolate soil particles most hazardous to humans. A total of 229 un-sieved and 137 sieved samples
were analyzed by XRF for total metals. Select un-sieved soil samples were forwarded to the SHL for sieving
and bench Lumex Hg testing. Select sieved samples were split and sent to the Josef Stephan Institute (JSI)
Laboratory Slovenia and the US for more sophisticated analyses.

Comparison to Kyrgyz / USA Standards: Sample results were compared with the value of maximum
permissible concentrations (MPC) of Kyrgyz Republic and United States Environmental Protection Agency
(USEPA) Risk Screening Levels (RSL)s. These results were used to assess potential health risk and support
medical and environmental response activities.
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Figure 12-1. Overview map of sample locations in and around Aidarken. (See Appendix B in Data Summary Report for inset maps
detailing specific sample locations by Site ID).
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Figure 12-2. Overview map of sample locations in and around Chauvai. (See Appendix B in Data Summary Report for inset maps
detailing specific sample locations by Site ID).
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12.2 Summary of Environmental Media Contaminant Concentrations from the 2019

Environmental Survey

Appendix Section 13 includes key summary Tables from the DSR. The results are briefly summarized below by
media.

Air Contamination: No systematic collection of air quality data that could be used to estimate characteristic
ambient air concentrations for use in risk assessment was accomplished. Mercury vapor measurements were
conducted at all sample sites as a sampling health and safety protocol. No exceedances of the occupational
standards were observed, except at the abandoned sludge ponds east of Aidarken, where toxic levels of
mercury vapor and significant Methyl-mercury levels in wastes were observed.

Soil Contamination: The majority of sieved soil samples (> 75%) analyzed by XRF exceed the Kyrgyz soil levels
for As, Sb, Hg, and Cr. US norms among different villages were exceeded in 17%-61% of samples for As, 68-
85% for Sb, 8-18% for Hg. US RSLs are generally about 10 times greater than Kyrgyz norms. Most samples
were sent to SHL for mercury analysis. Approximately 90% of Aidarken, 63% of surrounding villages and 82%
of Chauvai soil samples exceed the 2.1 mg/kg Hg Kyrgyz soil standard; 24% of Aidarken, 24% of Chauvai and
32% of outlying village soil samples exceeded the 23 mg/kg US RSL norm.

Mercury in Aidarken Soils: Approximately 50% of residential and 30% of school soil samples submitted to SHL
showed total Hg concentrations exceeding the US RSL criteria. A small number of samples from agricultural
and public building sites exceeded the US RSL, with average concentrations of Hg 3.5 times the Kyrgyz MPC.

Mercury in Eshme Soils: Eshme schools were 24 times Kyrgyz Hg MPC and 2 times the US RSL; one residence
in Eshme was 15 times Kyrgyz Hg MPC. Agricultural soils where a broken tailing water pipe from the
Kombinot had discharged wastewater, ranged from 23 mg/kg to 160 mg/kg, averaging 53 mg/kg total Hg.

Mercury in Chauvai Soils: Almost all Chauvai samples exceeded the Kyrgyz MPC, averaging 32.5 times the
Kyrgyz norm and 3 times the US RSL norm.

Water Contamination: Water quality observations are available for 27 sites sampled in the August-September
survey, and 7 locations from the March resampling. Four (4) of the 27 sites are utilized only for drinking water,
11 sites are used only as irrigation water, 11 sites were combined irrigation and drinking water, and one
riparian stream was included.

Drinking Water Sources. Analysis of samples from sources and systems used exclusively for drinking water
showed relatively few exceedances of Kyrgyz drinking water standards. Only 2 of 13 sources tested exceeded
the Kyrgyz 0.5 pg/I mercury drinking water standard, both showing levels of 0.53 pg/I. Surface drinking water
sources in Chauvai had As levels 1 to 2 times the Kyrgyz standard, Sb concentrations 6 to 10 times the Kyrgyz
standard, and exceedances of the P (40 times), Fe and Tl (1.1 times) Kyrgyz standards. Two combined drinking
and irrigation water sources at Chauvai were tested for MeHg showing concentrations of 0.211 ng/l and 0.007
ng/l, or ratios to total Hg of 0.018% and 0.019%, respectively.

Irrigation Water Sources. The majority of irrigation water results were similar to the drinking water systems,
as several were combined or utilized the same source. Higher concentrations were observed in two irrigation
systems. A small stream running along the border with Kombinot property showed Sb, As, and Se
concentrations 252, 25, and 15 times the Kyrgyz standards, respectively. Mine shaft water used for irrigation
near the Kombinot tailings piles in Aidarken showed Sb, As, and Hg concentrations 34, 24, and 4 times the
Kyrgyz standards, respectively. Chauvai irrigation sources ranged from 3 to 10 times the Sb standard and up to
2 times the As standard.

Riparian Samples. The highest water contamination levels were observed in the riparian sample from a small
tributary to the river below the Kombinot discharge near Sur. Arsenic and Sb levels were 0.119 mg/l and 1.44
mg/|, respectively, or 12 and 288 times the Kyrgyz standard.
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Sediment Contamination: Streambed samples were collected from streams near the industrial discharges and
Kombinots, and from the water catchment area of the municipal water supply, located several kilometers
remote from Aidarken. Contamination levels near the main drinking water supply were low and considered
background by the SHL. Because there are no norms for sediments, contamination levels were compared to
background concentrations in the upper catchment areas: Gauyan River catchment (1.8 mg/kg of mercury, 8
mg/kg of arsenic, and 24 mg/kg of antimony) and most remote Chauvai area (2.0 mg/kg mercury, 19 mg/kg
arsenic, 55 mg/kg antimony).

Aidarken and surrounding villages sediment contaminant concentrations ranged from 1.8 to 120 mg/kg
(exceeds its background value up to 67 times), arsenic from 8 to 80 mg/kg (exceeds its background value up to
10 times), antimony from 24 to 510 mg/kg (exceeds its background value up to 21 times).

Chauvai sediment contaminant concentrations ranged from 2 to 94 mg / kg (exceeds its background value up
to 47 times), arsenic from 19 to 287 mg/kg (exceeds its background value up to 15 times), antimony from 55
to 1153 mg/kg (exceeds its background value up to 21 times).

Food Contamination includes fruit and vegetables collected during the 2019 Environmental Survey and meat
and dairy samples collected during the 2021 Animal Testing Study. The 2019 survey did not collect sufficient
samples to characterize each community separately. As a result, risks calculated for fruits and vegetables are
the same for all communities. The Animal Testing Study was biased toward the most contaminated areas and
is not representative of all communities.

Fruits and Vegetables: Eighty-two (82) fruit and vegetable samples were collected from 32 sites during the
2019 Environmental Contamination Survey. Food samples were processed by washing and peeling per typical
Kyrgyz food preparation practices. Sixteen (16%) of food samples from Aidarken had mercury levels exceeding
the Kyrgyz food standard of 0.2 mg/kg. None of the 17 samples collected from Chauvai or other villages
exceeded the Kyrgyz standard. Peels from apple, cabbage, carrot, and potato showed Hg contamination levels
6.8 to 52 times greater than the corresponding processed fruit, 75% of peels exceeded the Kyrgyz standard by
as much as 30 times.

Fourteen (14) of the 18 samples food samples analyzed by JSI exceeded the mercury criteria and 4 exceed the
Kyrgyz As standard as reported in dry weight from JSI. Cabbage samples were particularly high with
concentrations values 25 times the Hg standard and 7.5 times the Kyrgyz As standard. Methyl-mercury
(MeHg) concentrations in food ranged from 0.090 ug/kg to 4.11 pg/kg, with an average of 0.109ug/kg. The
ratio of MeHg to total Hg in these samples ranged from 0.08% to 7.33% in samples above the detection limit,
averaging 1.59% with a geometric mean of 0.74%.
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13 Appendix: DSR Summary Tables — Media Contamination Levels from the 2019 Environmental Survey
Soil Contamination Level Summary Tables

Table 13-1. Ex situ XRF concentrations of contaminants of concern for both bulk (un-sieved) and sieved soil samples by village (mg/kg)’

Kyrgyz HS 2 4.5 2.1 32 NA 6 2 4.5 2.1 32 NA 6
US RSL 35 31 23 400 71 0.3 35 31 23 400 71 0.3
Bulk Sieved
Area As Sb Hg? Pb Cd Cr As Sb Hg? Pb cd Cr
Count 149 149 149 149 149 149 82 82 82 82 82 82
Min 8.8 4.1 3.5 11.9 3.4 80.3 12.9 12.0 3.6 15.1 4.0 90.1
Aidarken Max 321.7 5668.1 2214.8 572.9 28.7 184.0 157.9 651.5 50.0 130.0 19.3 191.8
Town Average 33.0 187.5 46.8 34.1 4.6 122.3 26.9 97.8 11.9 333 4.8 140.0
Geomean 24.5 68.3 10.7 26.9 4.4 120.6 235 72.1 9.6 29.7 4.6 138.8
N >Kyrgyzstd | 149 100%| 147 99% | 149 100%| 37 25% 149 100%| 82 100%| 82 100%| 82 100%| 27 33% 82 100%
N > US RSL 23 15% | 117 79% 20 13% 1 1% 0 0%| 149 100%| 7 9% 74 90% | 9 11%| O 0%| 0 0% 82 100%
Count 42 42 42 42 42 42 38 38 38 38 38 38
Min 8.9 8.2 3.9 11.2 4.1 80.9 8.3 7.9 3.7 10.5 4.0 80.8
Aidarken  Max 288.0 2108.6 84.6 175.1 14.9 210.2 359.8 2881.1 94.9 186.1 18.9 180.2
Surrounding Average 33.6 148.0 11.5 27.1 4.7 118.5 35.0 183.0 11.8 29.0 5.1 128.4
Villages ~ Geomean 235 54.8 7.7 215 4.6 116.2 22.4 57.5 7.9 22.7 4.8 126.1
N>Kyrgyzstd | 42 100%| 42 100%| 42 100%| 5 12% 42 100%| 38 100%| 38 100%| 38 100%| 6 16% 38 100%
N > US RSL 8 19% | 27 64% 6 14% 0 0% 0 0% 42 100%| 5 13% | 23 61% | 3 8% 0 0%| 0 0% 38 100%
Count 38 38 38 38 38 38 17 17 17 17 17 17
Min 11.8 4.8 3.5 6.1 3.8 35.1 12.1 14.5 3.5 8.1 3.8 325
Max 2115.0 3158.8 311.2 63.4 27.7 208.2 1283.8 3049.1 96.8 54.4 20.1 216.4
Chauvai  Average 373.8 506.4 323 27.8 7.3 141.3 217.5 325.1 16.2 27.5 5.9 163.9
Geomean 102.7 138.2 12.7 25.7 5.9 136.3 62.3 109.2 9.5 25.7 5.2 154.4
N >Kyrgyzstd | 38 100%| 38 100%| 38 100%| 9 24% 38 100%| 17 100%| 17 100%| 17 100%| 4 24% 17 100%
N > US RSL 27 71%| 34 8%% 10 26% 0 0% 0 0% 38 100%| 10 59% 16 94%| 3 18%| 0O 0%| O 0% 17 100%

7 Appendix A in Data Summary Report Table 4B shows results for all metals for both bulk and sieved for all ex situ samples. Results exceeding Kyrgyz soil hygienic standards
are indicated in red type and those exceeding US RSLs are highlighted yellow.
8 The XRF Limit of Detection is often above the Kyrgyz soil standard for Hg, so no exceedances of the Kyrgyz Hg standard under 10 mg/kg are highlighted in red.



Final HHRA Report — March 2022 |42

Table 13-2. Summary of bulk and sieved soils samples XRF results for arsenic (mg/kg) by Village and Site Type.®

N. Min Max Mean Gmn N. Min Max Mean Gmn
N. Bulk Bulk Bulk Bulk Bulk Sieved Sieved Sieved Sieved Sieved
Area Town/Village  Site Type Collected XRF  As As As As XRF As As As As
Aidarken Agricultural 9 6 16.2 290 195 19.2 0 . . . .
Aidarken Industrial 4 3 149 207 173 17.2 0 . : : .
Aidarken Aidarken Public Area 39 30 | 145 3217 442 388 11 14.1 27.2 203 20.3
Town Aidarken Public Building 42 28 88 355 190 190 | 25 12.9 31.0 206 20.6
Aidarken Residence 53 47 | 102 1743 414 392 10 21.2 1579 602 52.9
Aidarken School 54 35 151 411 232 232 36 16.3 442  22.3 22.3
Aidarken Total 201 149 88 321.7 29.7 264 82 12.9 157.9 32.9 27.9
Chauvai Industrial 9 9 13.0 2115.0 1597.0 1499.1| 1 18.1 18.1 18.1 18.1
Chauvai Public Area 8 6 23.7 918.7 283.8 2799 6 27.8 1081.4 3409 337.5
Chauvai Chauvai Residence 19 14 11.8 746 41.7 399 3 12.1 489 39.0 37.7
Chauvai Riparian 2 2 26.6 7419 384.3 3843 0 . . . .
Chauvai School 10 7 255 718.8 128.3 87.8 7 22.3  1283.8 1949 109.1
Chauvai Total 48 38 | 11.8 2115.0 556.8 216.7| 17 12.1 1283.8 166.8 86.1
Chechme Riparian 3 3 89 156 124 124 3 8.3 152 12.0 12.0
Chechme School 5 4 170 29.1 20.7 206 4 14.3 24.1 18.0 17.9
Eshme Public Area 8 6 26.8 288.0 106.5 105.1 6 30.2 359.8 121.6 1194
Eshme Residence 3 3 190 517 374 374 0 : : : :
Eshme School 9 6 140 289 204 203 6 13.7 30.3 21.2 21.1
Outlying Jany Korgon Public Area 4 2 104 143 124 122 3 11.1 151 132 13.1
Aidarken Jany Korgon Schqol o 3 2 114 144 129 128 2 13.0 184 15.7 154
Villages Ormosh Public Building 3 2 174 181 178 178 2 16.6 180 173 17.3
Ormosh School 2 2 145 176 161 160 2 15.7 16.8 16.2 16.2
Other Riparian 3 3 219 60.0 395 395 3 19.6 36.8 29.0 29.0
Other School 5 5 19.7 23.7 220 219 5 18.9 23.6 209 20.8
Sur Residence 2 2 165 175 170 170 0 : : : :
Syrt School 3 2 16,5 171 168 16.8 2 15.9 162 16.1 16.1
Outlying Villages Total 53 42 89 2880 271 363 | 38 8.3 359.8 274 20.7
Grand Total 302 229 | 88 2115.0 137.7 371 | 137 83 12838 528 284

9 Samples exceeding the Kyrgyz soil hygienic standard (2.0 mg/kg As) are indicated in red text, samples exceeding the US
RSL non-carcinogenic risk level (35 mg/kg s) are indicated in yellow highlight.
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N N. Min  Max Mean Gmn N. Min  Max Mean Gmn
Area Town/Village  Site Type Colleéted Bulk Bulk Bulk Bulk Bulk Sieved Sieved Sieved Sieved Sieved
XRF  Sb Sb Sb Sb XRF Sb Sb Sb Sb
Aidarken Agricultural 9 6 384 132.0 58.1 543 0 : : :
Aidarken Industrial 4 3 158 245 189 186 0 : : : .
Aidarken Aidarken Public Area 39 30 4.1 5668.1 3840 264.1| 11 435 116.8 76.1 75.9
Town Aidarken Public Building 42 28 6.7 1143 39.0 39.0 25 12.0 108.5 48.8 48.7
Aidarken Residence 53 47 15.5 1423.3 1669 1636 | 47 67.0 6515 2169 187.4
Aidarken School 54 35 16.8 363.8 87.2 858 35 19.4 4889 94.0 91.9
Aidarken Total 201 149 4.1 5668.1 137.2 814 82 12.0 651.5 1183 96.5
Chauvai Industrial 9 9 58.0 3158.8 2440.4 2193.2| 1 111.8 111.8 111.8 111.8
Chauvai Public Area 8 6 55.1 629.4 2241 2224 6 69.3 896.9 2889 283.1
Chauvai Chauvai Residence 19 14 48 3773 800 726 3 145 599 46.0 43.9
Chauvai Riparian 2 2 571 597.0 3271 327.1 0 . . . .
Chauvai School 10 7 37.2 1757.0 2746 177.0 7 34.4 3049.1 4543 2533
Chauvai Total 48 38 4.8 3158.8 807.8 303.9| 17 14.5 3049.1 241.4 141.0
Outlying Chechme Riparian 3 3 8.2 16.0 13.1 131 3 7.9 22.8 15.7 15.7
Aidarken Chechme Schqol 5 4 253 1449 60.7 493 4 33.3 1204 604 54.0
Villages Eshme Pub.llc Area 8 6 105.6 2108.6 694.2 676.5 6 169.4 2881.1 876.3 846.7
Eshme Residence 3 3 483 1375 78.8 78.8 0

10 Results exceeding the Kyrgyz soil standard (4,5 mg/kg Sb) are indicated in red text, samples exceeding the US RSL non-
carcinogenic risk level (31 mg/kg Sh) are indicated in yellow highlight.
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Table 13-4. Summary and comparison of soil mercury results for bulk XRF, sieved XRF, and SHL analyses by town and site type.
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Min Avg  Gmn N. Min Max Avg Gmn Gmn
N. N.Bulk Bulk MaxBulk Bulk Bulk Sieved Sieved Sieved Sieved Sieved N. Min Max Avg SHL
Area Town/ Village Site Type Collected XRF XRF XRF XRF  XRF  XRF XRF XRF XRF XRF  SHL SHL  SHL SHL
Aidarken  Aidarken Agricultural 9 6 3.8 15.8 7.9 7.7 0 : 0 : . :
Town Aidarken Industrial 4 3 4.0 5.6 45 4.5 0 . . . . 0 . . . .
Aidarken Public Area 39 30 35 2214.8 121.0 67.7 11 4.07 15.9 8.4 8.2 13 | 69 189.7 221 205
Aidarken Public Building 42 28 35 17.0 7.4 7.3 25 3.6 21.2 7.6 7.6 29 | 04 321 6.1 33
Aidarken Residence 53 47 3.5 105.3 18.3 18.0 10 9.0 314 19.6 18.9 23 1.3 81.7 37.8 35.9
Aidarken School 54 35 3.8 54.2 133 133 36 4.0 50.0 18.3 16.9 40 1.7 94.6 17.1 15.5
Aidarken Total 201 149 3.5 22148 296 135 82 3.6 50.0 14.6 12.9 105 | 0.4 189.7 20.8 13.9
Chechme Riparian 3 3 3.9 52 4.4 4.4 3 3.7 53 4.3 4.3 3 1.5 2.0 1.8 1.8
Chechme School 5 4 4.0 8.7 5.4 5.2 4 4.1 11.8 6.8 6.7 4 1.8 17.9 7.5 4.9
Eshme Public Area 8 6 11.0 84.6 341 328 6 13.5 94.9 343 33.0 6 |233 1500 629 623
Eshme Residence 3 3 8.4 36.5 18.7  18.7 0 : . : . 0 . : . .
Eshme School 9 6 4.1 26.9 10. 8 95 6 4.1 18.7 9.6 9.1 6 22 506 21.0 21.0
Surrounding Jany Korgon  Public Area 4 2 4.0 4.0 4.0 4.0 3 3.9 4.3 4.1 4.1 3 0.1 0.4 0.2 0.2
Aidarken Jany Korgon  School 3 2 3.9 6.7 53 5.1 2 4.2 7.7 5.9 5.7 2 12 19 1.6 15
Villages Ormosh Public Building 3 2 4.0 4.2 4.1 4.1 2 3.9 4.02 4.0 4.0 2 0.5 0.6 0.6 0.6
Ormosh School 2 2 3.9 6.3 51 5.0 2 4.0 4.0 4.0 4.0 2 2.0 2.1 2.1 2.1
Other Riparian 3 3 6.6 22.6 13.6  13.6 3 8.7 24.3 16.5 16.5 3 | 135 408 29.7 29.7
Other School 5 5 4.1 8.7 4.7 4.6 5 4.2 18.1 7.9 7.3 5 2.7 29.8 7.7 5.8
Sur Residence 2 2 3.9 5.4 4.6 4.6 0 . . . . 0 . . . .
Syrt School 3 2 3.9 4.0 4.0 4.0 2 4.2 5.6 4.9 4.9 2 0.6 4.5 2.5 1.6
Surrounding Villages Total 53 42 3.9 84.6 8.6 6.3 38 3.7 94.9 8.9 6.7 38 | 0.1 150.0 11.3 3.0
Chauvai Chauvai Industrial 9 9 7.5 311.2 1739 1494 1 7.0 7.0 7.0 7.0 1 1185 1185 1185 1185
Chauvai Public Area 8 6 4.1 41.7 18.1 181 6 8.5 46.0 20.0 19.8 6 53 971 361 359
Chauvai Residence 19 14 35 13.5 7.5 7.5 3 35 7.5 5.6 53 3 1.2 9.3 6.1 53
Chauvai Riparian 2 2 5.8 21.3 13.6 13.6 0 . . . . 0 . . . .
Chauvai School 10 7 4.2 38.7 102 9.0 7 4.1 96.7 17.3 12.5 7 1.3 684 132 113
Chauvai Total 48 38 3.5 311.2 559 21.7 17 3.5 96.8 13.3 1027 | 17 | 1.2 1185 328 17.7

1 These results are detailed in Appendix Table 4E of the Data Summary Report. Results exceeding the Kyrgyz soil standard (2,1 mg/kg Hg) are indicated in red text, samples
exceeding the US soil RSL (23 mg/kg Hg) are indicated in yellow highlight. (N = Count, Min = Minimum, Max = Maximum, Avg = arithmetic average, Gmn = geometric mean).
Because the XRF Limit of Detection is often above the Kyrgyz soil standard for Hg, no exceedances of the Kyrgyz Hg standard that are under 10 mg/kg are highlighted in red.
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Sediment Contamination Levels Summary Tables

Table 13-5. Summary results from JSI for contaminants of concern in sediment samples.?

. . Hg MeHg  As cd Cr Pb Sb U
Sample ID Site ID Cit Notes
P Y (mg/kg) (ug/ke) (ms/ke) (mg/ke) (me/ke) (mg/ke) (me/ke) (mg/ke)

Background®? 0.003 n/a 8.4 4.9 85.2 8.4 24.5 n/a
US EPA RSL (soil) 230 | 7800 | 35.0 | 71.0 | 0.3* | 400 | 31.0 | 16.0*

A2019-E174 20190909-OTH-2-IND-3 Chauvai ;ﬁ;mer Kombinot site, near tailings | (o0 5 | 39 | 390 | <38 | 694 | 251 | 1766 | 3.8

A2019-E176 20190910-OTH-2-RIP-1 Chauvai Canal downstream of "Shaft 28" 602 | 88 | 671 | <38 | 869 | 12 | 225 | 34

A2019-E179 20190910-OTH-2-RIP-4 Chauvai River across from Chauvai school 240 | 16 | 861 | <30 | 857 | 172 | 125 | 34

A2019-E202 20190906-SUR-2-RIP-7  Sur stream from mine, 100 m upstream | _q o |, o | 597 | <39 | 405 | 172 | 201 | 35
from road

A2019-E203 20190906-SUR-2-RIP-7  Sur ?:gfna?;;:jom mine, 65 m upstream | oo | g5 | 811 | <86 | 347 | 358 | 517 | 35

A2019-5167 20190906-SUR-2-RIP-6  Sur Dry riverbed, 50 cm deep 597 | 11 | 370 | <29 | 247 | 21.7 | 208 | 2.7

A2019-S195 20190906-SUR-1-RIP-2  Sur Dry riverbed, surface 13.8 0.6 18.9 <1.3 22.7 7.0 46.8 2.3

12 All results in mg/kg except MeHg in pg/kg. Exceedances of the Background are in red text and exceedances of the US standard are in yellow highlight.
13 Background concentration is derived from the average of three sediment samples taken from the water catchment area of the Gauyan river. Concentrations for metals
other than Hg are determined by XRF. Mercury background is from Bench Lumex Pyrolizer analyses.
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Table 13-6. Summary of total mercury (SHL and JSI) and methyl mercury (JSI) sediment results.*
SHL SHLMax  SHL
Min Hg Hg MeanHg JSIHg JSIMeHg SHL % MeHg of total
Sample ID Site ID City Notes (mg/kg) (mg/kg) (mg/kg) (mg/keg) (ug/kg) v.lISI Hg
A2019-E317  20190912-AID-1-PUB-1 Aidarken Flooded road in Kitchi Aidarken 5.6 29.2 22.2 . . . .
A2019-E320%° 20190913-OTH-1-RIP-1 Aidarken Upstream of water catchment 0.01 0.02 0.02
A2019-E321'% 20190913-OTH-1-RIP-1 Aidarken At bridge upstream of water catchment 0.03 0.03 0.03
A2019-E322% 20190913-OTH-1-RIP-1 Aidarken Downstream of water catchment 0.02 0.08 0.06
A2019-E157  20190910-OTH-2-RIP-1 Chauvai  Lower stream of "Shaft 28" 2.9 34 3.1 . . . .
A2019-E176  20190910-OTH-2-RIP-1 Chauvai  Canal downstream of "Shaft 28" 23.7 35.1 27.3 60.2 8.84 | 45% 0.0147%
A2019-E174  20190909-OTH-2-IND-3 Chauvai  Former Kombinot site, near tailings pile 79.6 93.5 86.0 154 3.91 56% 0.0025%
A2019-E294  20190910-OTH-1-IND-1 Chauvai  River across from former Kombinot/tailings 2.7 35.2 16.5 :
A2019-E179  20190910-OTH-2-RIP-4 Chauvai  River across from Chauvai school 34 5.7 4.4 24 1.62 18% 0.0068%
A2019-E159  20190906-SUR-2-RIP-7 Sur Stream from mine, 50 m upstream from road 94.1 122.5 111.6 .
A2019-E168  20190906-SUR-2-RIP-7 Sur Stream from mine, 75 m upstream from road 47.0 69.0 61.2
A2019-E169  20190906-SUR-2-RIP-7 Sur Stream from mine, 20 m upstream from road 70.7 76.4 73.5
A2019-E199  20190906-SUR-2-RIP-7 Sur Stream from mine, downstream at fence 71.7 80.0 77.9 . . . .
A2019-E202  20190906-SUR-2-RIP-7 Sur Stream from mine, 100 m upstream from road | 68.5 69.4 68.9 79.8 4.77 86% 0.0060%
A2019-E203  20190906-SUR-2-RIP-7 Sur Stream from mine, 65 m upstream from road 153.7 212.5 183.9 295 9.15 62% 0.0031%
A2019-E204  20190906-SUR-2-RIP-7 Sur Stream from mine, at bend near road 93.5 124.0 104.8 : . . :
A2019-S167  20190906-SUR-2-RIP-6 Sur Dry riverbed, 50 cm deep 9.0 21.9 16.4 59.7 1.08 |28% 0.0018%
A2019-S195  20190906-SUR-1-RIP-2 Sur Dry riverbed, surface 47.4 58.2 52.8 13.8 0.64 |383% 0.0046%
A2019-S196  20190906-SUR-1-RIP-2 Sur Dry riverbed, surface 18.9 41.7 31.2
A2019-S197  20190906-SUR-1-RIP-2 Sur Dry riverbed, surface 0.004 186.4 119.9
A2019-S198  20190906-SUR-1-RIP-2 Sur Dry riverbed, 2-10 cm deep 125.9 179.6 155.7
Count 21 7 7 . :
Summary Min 0.0 13.8 0.6 18% 0.0018%
Statistics Max 183.9 295.0 9.2 |383% 0.0147%
Average 58.0 98.1 4.3 97% 0.0056%
Geomean| 15.5 63.8 2.9 59% 0.0045%

¥ All results are in mg/kg except JSI MeHg are in ug/kg. Exceedances of the US standard are in yellow highlight; see next note regarding exceedance of Kyrgyz criteria (in red

text).

15 Sediment samples from the Aidarken water catchment area represent background concentrations for sediment samples. Averaging these three samples gives a
background sediment concentration of 0.003 mg/kg Hg. That concentration is used as a comparison for other samples.
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Food Contamination Level Summary Tables

Table 13-7. Summary of JSI results for contaminants of concern in produce.®
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Total

MeHg

Sample ID Site ID Food Type % H.0 Hg (ng/g) As Cd cr Pb
A2019-F1%* 20190830-AID-2-RES-2  Apples 84.9 0.020 0.238 0.025] 0.001 | 0.044 0.033
A2019-F12* 20190830-AID-1-RES-2  Potatoes 78.2 0.027 0.189 0.054] 0.034 | 0.206 0.053
A2019-F13* 20190830-AID-1-RES-2  Cabbage 89.7 0.437 0.464 0.606| 0.219 | 0.706 0.226
A2019-F166 20190914-AID-1-RES-2  Cabbage 84.3 0.330 0.545 1.520] 0.123 | 0.427 0.085
A2019-F167 20190914-AID-1-RES-2  Apples 82.7 0.014 NA 0.071] 0.001 | 0.037 0.010
A2019-F168 20190914-AID-1-RES-2  Carrots 87.1 0.052 0.427 0.122] 0.015 | 0.028 0.033
A2019-F169 20190914-AID-1-RES-2  Potatoes 78.1 0.013 NA 0.030] 0.026 | 0.045 | <0.006
A2019-F28* 20190902-AID-2-RES-2  Potatoes 80.6 0.106 0.705 0.134] 0.055 | 0.096 0.070
A2019-F41* 20190902-AID-1-RES-2  Potatoes 79.4 0.023 0.817 0.034] 0.028 | 0.030 0.119
A2019-F58* 20190910-OTH-2-RES-5 Potatoes 79.4 0.028 0.922 0.144] 0.026 | 0.242 0.064
A2019-F70 20190903-CHE-2-RIP-1  Apples 83.5 0.007 0.337 0.005]| 0.001 | 0.025 0.010
A2019-F74 20190904-AID-2-RES-3  Potatoes 75.2 0.056 4,110 0.026] 0.048 | 0.020 | <0.006
A2019-F75 20190904-AID-2-RES-3  Carrots 87.8 0.100 0.495 0.120] 0.028 | 0.022 0.024
A2019-F77 20190904-AID-2-RES-3  Cabbage 87.9 0.494 0.397 0.436| 0.102 | 0.288 0.123
A2019-F80 20190902-AID-2-RES-1  Apples 83.0 0.016 0.090 0.024] 0.001 | 0.048 0.013
A2019-F82 20190902-AID-1-RES-1  Carrots 87.2 0.075 0.413 0.094] 0.035 | 0.061 0.032
A2019-F85 20190902-AID-2-RES-2  Cherries 86.6 0.049 0.184 0.049] 0.020 | 0.048 0.414
A2019-F87 20190902-AID-2-RES-2  Carrots 87.6 0.124 0.600 0.257] 0.080 | 0.094 0.084

16 All results in mg/kg except MeHg, in ng/g. Values exceeding the Kyrgyz Hg standard (0,02 mg/kg) and total As standard

(0,2 mg/kg) are indicated in red text. Samples marked with an asterisk (*) were prepared by SHL (washed, peeled,
chopped) before shipping to JSI. All other samples were washed and frozen for shipping. NA = not applicable (not

analyzed).
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Table 13-8. Comparison of SHL and JSI total mercury and methyl-mercury (MeHg) concentrations in food products.?’

JSI Total  JSI MeHg JSI Total Hg JSI MeHg by  SHL/JSI total  JSI MeHg
SHL SHL SHL Hg (dry (dry weight) JSI% by fresh  fresh weight Hg by fresh  to total
SES Sample ID  JSI Sample ID  Site ID Food Type MinHg MaxHg Mean Hg weight) (ug/ke) H20 weight (ug/ke) weight Hg
A2019-F1 A2019-F1* 20190830-AID-2-RES-2  Apples 0.000 0.000 0.000 0.020 0.238 84.9 0.003 0.036 1.2%
A2019-F135 A2019-F167  20190914-AID-1-RES-2  Apples 0.001 0.003 0.002 0.014 82.7 0.002 79.0%
A2019-F24 A2019-F80 20190902-AID-2-RES-1  Apples 0.034 0.056 0.043 0.016 0.09 83 0.003 0.015 1568.6% 0.6%
A2019-F68 A2019-F70 20190903-CHE-2-RIP-1  Apples 0.0000 0.005  0.002 0.007 0.337 83.5 0.001 0.056 163.3% 5.0%
A2019-F104 A2019-F166  20190914-AID-1-RES-2  Cabbage 0.049 0.098 0.071 0.330 0.545 843 0.052 0.086 137.9% 0.2%
A2019-F13 A2019-F13*  20190830-AID-1-RES-2  Cabbage 0.057 0.138 0.085 0.437 0.464 89.7 0.045 0.048 188.5% 0.1%
A2019-F23 A2019-F77 20190904-AID-2-RES-3  Cabbage 0.197 0.233 0.213 0.494 0.397 87.9 0.060 0.048 355.6% 0.1%
A2019-F134 A2019-F168  201950914-AID-1-RES-2  Carrots 0.025 0.033 0.029 0.052 0.427 87.1 0.007 0.055 433.8% 0.8%
A2019-F22 A2019-F75 20190904-AID-2-RES-3  Carrots 0.007 0.014 0.011 0.100 0.495 87.8 0.012 0.060 87.7% 0.5%
A2019-F27 A2019-F87 20190902-AID-2-RES-2  Carrots 0.004 0.016 0.011 0.124 0.6 87.6 0.015 0.074 72.2% 0.5%
A2019-F43 A2019-F82 20190902-AID-1-RES-1  Carrots 0.021 0.034 0.028 0.075 0.413 87.2 0.010 0.053 289.8% 0.6%
A2019-F29 A2019-F85 20190902-AID-2-RES-2  Cherries 0.012 0.013 0.012 0.049 0.184 86.6 0.007 0.025 182.0% 0.4%
A2019-F102 A2019-F169  20190914-AID-1-RES-2  Potatoes 0.000  0.000 0.000 0.013 . 78.1 0.003 : : :
A2019-F12 A2019-F12*  20190830-AID-1-RES-2  Potatoes 0.019 0.141 0.056 0.027 0.189 78.2 0.006 0.041 954.0% 0.7%
A2019-F28 A2019-F28*  20190902-AID-2-RES-2  Potatoes 0.011 0.014 0.012 0.106 0.705 80.6 0.021 0.137 60.1% 0.7%
A2019-F41 A2019-F41*  20190902-AID-1-RES-2  Potatoes 0.000 0.005 0.002 0.023 0.817 79.4 0.005 0.168 50.7% 3.6%
A2019-F57 A2019-F74 20190904-AID-2-RES-3  Potatoes 0.031 0.036 0.033 0.056 4.11 75.2 0.014 1.019 239.0% 7.3%
A2019-F58 A2019-F58*  20190910-OTH-2-RES-5 Potatoes 0.0001 0.0004 0.0003 0.028 0.922 79.4 0.006 0.190 4.3% 3.3%
Count 18 18 18 18 16 18 18 16 . .
Minimum 0.000 | 0.000 | 0.000 0.007 0.090 75.2 0.001 0.015 4.3% 0.08%
Maximum 0.197 | 0.233 | 0.213 0.494 4.110 89.7 0.060 1.019 1568.6% 7.33%
Average 0.026 | 0.047 | 0.034 0.109 0.683 83.5 0.015 0.132 304.2% 1.59%
Geomean 0.012 | 0.021 | 0.014 0.051 0.451 83.4 0.008 0.070 152.0% 0.74%
N > Kyrgyz Standard 8 (44%) | 14 (78%) 4 (22%)

17 Results are in mg/kg with the exception of MeHg results from JSI, which are in pg/kg. Results in red text indicate exceedance of the Kyrgyz food
standard (0,02 mg/kg Hg). Samples marked with an asterisk (*) were prepared by SHL (washed, peeled, chopped) before being shipped to JSI. All
other samples were washed and frozen for shipping.
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Table 13-9. Summary of wet weight arsenic, antimony, mercury, and cadmium results from JSI by sample type
(mg/kg); liver and muscle results are combined across species.

Arsenic (As) Antimony (Sb) Mercury (Hg) Cadmium (Cd)

Sample Type Count (N) | Average Max | Average Max | Average Max Average Max
Egg 6 0.017 0.030 | 0.010 0.027 | 0.046 0.081 | 0.0001 0.0002
Liver 6 0.028 0.061| 0.071 0.187 0.133 0.507 0.0525 0.1013
Milk 6 0.004  0.009 | 0.002 0.006 | 0.000 0.001 | 0.0001 0.0001
Muscle 12 0.032 0.110 | 0.011 0.037 | 0.009 0.021 | 0.0039 0.0229
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14 Appendix: Characteristic contaminant concentrations used in 2021
Summary HHRA Memo

Figure 14-1. Characteristic soil concentrations by region and metal, for typical and RME concentrations
(mg/kg). These are developed by weighting the time spent at various locations throughout a day.
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Figure 14-2. Characteristic food concentrations by food type and metal, for typical and RME concentrations (mg/kg). Due
to lack of data for Birlik and Chauvai, these food concentrations are applied across communities.
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Figure 14-3. Characteristic drinking water concentrations by region and metal, for typical and RME concentrations (mg/I).
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Figure 14-4. Characteristic irrigation/surface water concentrations by region and metal, for typical and RME
concentrations (mg/l). There was no distinction between irrigation and drinking water in Chauvai.
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15 Appendix: Non- Carcinogenic Hazard Quotient Tables to Support Risk

Management
Risk characterization tables will be used to develop risk management strategies to reduce key
exposures. Table 15-1 through Table 15-3 show the relative contribution to total risk from individual
pathways for each village, population sub-group, and exposure scenario. These tables contain the
original Hazard Quotients (HQs) used to develop the summary Health Indices (His) in



Concentrations

Final

Table 7-3. HQ and HI results are color coded according to the level of concern (see Table 7-2).

Table 15-1. Summary of Hazard Quotient (HQ) and Hazard Index (HI) values for Scenario 1, Aidarken, based on oral,
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noncancer intakes, using WHO tolerable daily intake (TDI) health criteria. These are presented for four risk populations

and both a typical and a reasonable maximum exposure (RME) concentration.

MeHg
HQ HgHQ SbHQ | AsHQ

Adult Age 30 Years

Exposure | AsHQ

Route
Soil
Water
Veg Food
Fruit Food
Meat/Dairy

Scenario 1 - Total

Aidarken
Typical
Concentrations

Adult Age 20 Years
Soil
Water
Veg Food
Fruit Food
Meat/Dairy
Total

Adult Age 30 Years

Soil

Water

Veg Food

Fruit Food

Meat/Dairy
Scenario1-  Total
Aidarken RME

Adult Age 20 Years

Soil

Water

Veg Food
Fruit Food
Meat/Dairy
Total

MeHg
HQ
Child Age 6 Years

Hg HQ

Child Age 6 Years

Sb HQ

Child Age 2 Years

Table 15-2. Summary of Hazard Quotient (HQ) and Hazard Index (HI) values for Scenario 1, Chauvai, based on oral,
noncancer intakes, using WHO tolerable daily intake (TDI) health criteria. These are presented for four risk populations

and both a typical and a reasonable maximum exposure (RME) concentration.

MeHg
Exposure | AsHQ HQ HgHQ SbHQ | AsHQ
Route Adult Age 30 Years
Soil 1.05
Scenario 1 - W
Chauvai ater
Veg Food 0.54

MeHg
HQ Hg HQ
Child Age 6 Years

1.52

Adult HI | Child HI
0.09 1.18
0.16 0.19
0.78 2.54
0.08 0.31
0.06 0.17
1.18 4.39
Adult HI  Child HI
0.09 1.92
0.18 0.32
0.87 2.60
0.09 0.55
0.07 0.14
1.30 5.53
Adult HI  Child HI
0.22 3.07
0.24 0.28
2.62 8.47
0.25 0.92
0.15 0.35
3.49 13.10
Adult HI  Child HI
0.25 5.01
0.26 0.46
2.89 8.68
0.28 1.64
0.14 0.33
3.82 16.12
Sb HQ | AdultHI | Child H
0.89 0.17 2.33
0.31 0.37
0.78 2.54



Typical
Concentrations

Scenario 1 -
Chauvai RME
Concentrations
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Fruit Food
Meat/Dairy
Total

Adult Age 20 Years Child Age 2 Years

Soil

Water

Veg Food
Fruit Food
Meat/Dairy
Total

Adult Age 30 Years Child Age 6 Years

Soil
Water
Veg Food
Fruit Food
Meat/Dairy
Total

Adult Age 20 Years
Soil
Water
Veg Food
Fruit Food
Meat/Dairy
Total

0.08
0.06
141

Adult HI

0.19
0.34
0.87
0.09
0.07
1.55

Adult HI

0.61
0.57
2.62
0.25
0.15
4.20

Adult HI

0.68
0.62
2.89
0.28
0.14
4.61

0.31
0.17
5.71

Child H

3.79
0.60
2.60
0.55
0.14
7.68

Child H

8.45
0.67
8.47
0.92
0.35
18.86

Child H

13.79
1.09
8.68
1.64
0.33

25.53
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Table 15-3. Summary of Hazard Quotient (HQ) and Hazard Index (HI) values for Scenario 1, Birlik (Aidarken Villages),
based on oral, noncancer intakes, using WHO tolerable daily intake (TDI) health criteria. These are presented for four risk
populations and both a typical and a reasonable maximum exposure (RME) concentration.

Scenario 1 -
Birlik Typical
Concentrations

Scenario 1 -
Birlik RME
Concentrations

MeHg MeHg
Exposure | AsHQ HQ HgHQ SbHQ | AsHQ HQ  HgHQ SbHQ
Route Adult Age 30 Years Child Age 6 Years Adult HI | Child HI
Soil 0.04 0.61
Water 0.03 0.03
Veg Food 0.78 2.54
Fruit Food 0.08 0.31
Meat/Dairy 0.06 0.17
Total 2.01 1.00 3.66
AChild Age 2 Years Adult HI  Child HI
Soil 0.05 1.00
Water 0.03 0.05
Veg Food 0.87 2.60
Fruit Food 0.09 0.55
Meat/Dairy 0.07 0.14
Total . 2.30 1.11 4.35
Adult Age 30 Years Child Age 6 Years Adult HI  Child HI
Soil 0.11 1.54
Water 0.06 0.07
Veg Food m 2.62 8.47
Fruit Food 0.25 0.92
Meat/Dairy 0.15 0.35
Total 1.19 4.5 4.4 3.20 11.35
Adult Age 20 Years Child Age 2 Years Adult HI  Child HI
Soil 0.5 1.2 0.12 2.51
Water 0.07 0.12
Veg Food m 3.2 1.2 2.89 8.68
Fruit Food 0.6 0.7 0.28 1.64
Meat/Dairy 0.1 0.0 0.14 0.33
Total 5.1 2.8 3.49 13.27
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16 Appendix: Carcinogenic Risk Summary Tables to Support Risk

Management

The left three columns of Table 16-1 through Table 16-3 show the estimated lifetime probability cancer risk
for one-year of exposure for 2-year-old and 6-year-old children and for adults. The next three columns show
risks for three lifetime segments: 0-2 years, 3-16 years, and 17-70 years. The rightmost column adds the life

stage segment risks for the total lifetime cancer risk.

Table 16-1. Results of carcinogenic risk assessments by age group in Aidarken due to different exposure

sources.

Scenario 1 — Aidarken Typical

Child Age Child Age  Adult Age Child 0-2
2 Years 6 Years 30 Years Years
1year 1year 1year 2 year
Exposure Source exposure  exposure exposure exposure
Soil 1.7E-05 1.0E-05 _ 3.4E-05
Water 1.4E-05 8.4E-06 9.0E-06 2.7E-05
Veg Food 2.5E-05 2.5E-05 6.5E-06 5.1E-05
Fruit Food 5.1E-06 2.8E-06 2.1E-07 1.0E-05
Total 6.1E-05 4.7E-05 1.6E-05 1.2E-04
Scenario 1 — Aidarken RME
Child Age  Child Age  Adult Age Child 0-2
2 Years 6 Years 30 Years Years
1 year 1 year 1 year 2 year
Exposure Source exposure  exposure exposure exposure
Soil 3.6E-05 2.2E-05 1.2E-06 7.1E-05
Water 1.8E-05 1.1E-05 1.2E-05 3.6E-05
Veg Food 1.8E-04 1.8E-04 4.7E-05 3.7E-04
Fruit Food 1.2E-05 6.7E-06 _ 2.4E-05
Total 2.5E-04 2.2E-04 6.1E-05 5.0E-04

Cancer Risk
Child 3-16 Adult 17-
Years 70 Years
14 year 54 year Lifetime
exposure exposure Total Risk
1.5E-04 3.2E-05 2.1E-04
1.2E-04 4.9E-04 6.3E-04
3.5E-04 3.5E-04 7.5E-04
4.0E-05 1.2E-05 6.1E-05
6.5E-04 8.8E-04 _
Cancer Risk
Child3-16  Adult 17-
Years 70 Years
14 year 54 year Lifetime
exposure exposure Total Risk
3.1E-04 6.6E-05 4.4E-04
1.5E-04 6.4E-04 8.3E-04

9.4E-05

2.7E-05

1.4E-04
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Table 16-2. Results of carcinogenic risk assessments by age group in Chauvai due to different exposure

sources.

Scenario 1 - Chauvai Typical

Exposure Source
Soil
Water
Veg Food
Fruit Food
Total

Scenario 1 — Chauvai RME

Exposure Source
Soil
Water
Veg Food
Fruit Food
Total

Child Age
2 Years

1year

exposure
7.9E-05
1.4E-05
2.5E-05
5.1E-06
1.2E-04

Child Age
2 Years

1 year

exposure
2.6E-04
2.6E-05
1.8E-04
1.2E-05
4.8E-04

Child Age
6 Years

1year

exposure
4.8E-05
8.5E-06
2.5E-05
2.8E-06
8.4E-05

Child Age
6 Years

1year

exposure
1.6E-04
1.6E-05
1.8E-04
6.7E-06
3.6E-04

Adult Age
30 Years

1year
exposure

2.7E-06
9.1E-06
6.5E-06

1.9E-05

Adult Age
30 Years

1year

exposure
9.0E-06
1.7E-05
4.7E-05

7.4E-05

Child 0-2
Years

2 year

exposure
1.6E-04
2.8E-05
5.1E-05
1.0E-05
2.5E-04

Child 0-2
Years

2 year

exposure
5.2E-04
5.2E-05
3.7E-04
2.4E-05
9.7E-04

Cancer Risk
Child 3-16
Years

14 year
exposure

6.7E-04
1.2E-04
3.5E-04
4.0E-05

Adult 17-

70 Years

54 year Lifetime

exposure Total Risk
1.5E-04 9.8E-04
4.9E-04 6.4E-04
3.5E-04 7.5E-04
1.2E-05 6.1E-05

Cancer Risk

Child 3-16
Years

14 year
exposure

2.2E-04

9.4E-05

Adult 17-

70 Years

54 year Lifetime

exposure Total Risk
4.8E-04

9.3E-04

2.7E-05 1.4E-04
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Table 16-3. Results of carcinogenic risk assessments by age group in Birlik due to different exposure sources.

Scenario 1 - Birlik Typical Cancer Risk
Child Age  Child Age Adult Age Child 0-2 Child 3-16 Adult 17-
2 Years 6 Years 30 Years Years Years 70 Years
1year 1year 1year 2 year 14 year 54 year Lifetime
Exposure Source exposure  exposure  exposure exposure  exposure exposure Total Risk
Soil 1.1E-05 7.0E-06 _ 2.3E-05 9.8E-05 2.1E-05 1.4E-04
Water 2.0E-06 1.2E-06 1.3E-06 4.0E-06 1.7E-05 7.1E-05 9.2E-05
Veg Food 2.5E-05 2.5E-05 6.5E-06 5.1E-05 3.5E-04 3.5E-04 7.5E-04
Fruit Food 5.1E-06 2.8E-06 _ 1.0E-05 4.0E-05 1.2E-05 6.1E-05
Total 4.4E-05 3.6E-05 8.5E-06 8.8E-05 5.0E-04 4.6E-04 _
Scenario 1 - Birlik RME Cancer Risk
Child Age  Child Age  Adult Age Child 0-2 Child 3-16 Adult 17-
2 Years 6 Years 30 Years Years Years 70 Years
1 year 1year 1year 2 year 14 year 54 year Lifetime
Exposure Source exposure  exposure  exposure exposure  exposure exposure Total Risk
Soil 2.3E-05 1.4E-05 _ 4.6E-05 2.0E-04 4.3E-05 2.9E-04
Water 4.0E-06 2.5E-06 2.7E-06 8.1E-06 3.5E-05 1.4E-04 1.9E-04
Veg Food 1.8E-04 1.8E-04 4.7E-05 3.7E-04
Fruit Food 1.2E-05 6.7E-06 _ 2.4E-05 9.4E-05 2.7E-05 1.4E-04
Total 2.2E-04 2.0E-04 5.1E-05 4.4E-04

Table 16-4. Lifetime risks from different exposure sources in different communities.

Lifetime Cancer Risks

Aidarken Aidarken Chauvai Chauvai Villages Villages
Exposure Source Typical RME Typical RME Typical RME
Soil 2.1E-04 4.4E-04 9.8E-04 1.4E-04 2.9E-04
Water 6.3E-04 8.3E-04 6.4E-04 9.2E-05 1.9E-04
Veg Food 7.5E-04 _ 7.5E-04 7.5E-04 _
Fruit Food 6.1E-05 1.4E-04 6.1E-05 1.4E-04 6.1E-05 1.4E-04

Total
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17 Appendix: Soil and Sediment Bioaccessibilty and Speciation In vitro Test

Results
Table 17-1. Summary of bioaccessibility (BAC) results for arsenic, mercury, lead, and antimony in soils/sediments.
Arsenic Mercury Lead Antimony
Conc. % in vitro % relative |Conc. % in vitro |Conc. % in vitro % relative |Conc. % in vitro
(mg/kg) BAC BAC (mg/kg) BAC (mg/kg) BAC BAC (mg/kg) BAC
N 36 36 36 31 7 36 36 36 32 31
Min 19 13% 13% 10 <0.01% 14 24% 21% 52 <0.01%
Max 2652 88% 73% 4751 2.4% 131 59% 52% 9777 0.54%
Avg 329 44% 38% 525 1.2% 42 41% 36% 1787 0.21%
St Dev 637 26% 20% 1173 1.1% 31 9% 7% 2495 0.18%
Geomean 91 37% 33% 83 0.5% 34 41% 36% 530 0.08%
Table 17-2. Summary of relative bioavailability (%RBA) arsenic results for select soil/sediment samples.
Std
N Minimum Maximum Average Dev Geomean
Residence 7 15% 25% 20% 3% 20%
Aidarken School/Hospital 3 19% 23% 22% 2% 22%
Industrial 4 64% 73% 68% 4% 67%
Sediment 7 35% 39% 37% 3% 37%
Residence 1 24% 24% 24% NA 24%
Chauvai School/Hospital 4 27% 68% 39% 19% 36%
Industrial 5 27% 70% 55% 18% 52%
Sediment 5 42% 62% 53% 9% 53%
AID. School 2 14% 18% 16% 2% 16%
Surrounding  Field Tailings Spill 1 29% 29% 29% NA 29%
villages  Sediment 2 13% 29% 21% 11% 20%



Table 17-3. Mercury speciation in percent (%) of total mercury (Hg) (soil/sediment samples only)
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Mercury
Mercury Mercury Chloride
Mineral Form | Oxide (HgO) Sulfide (HgS) (Hg2Cl2)
Valence Hg +2 Hg +2 Hg +1
Sample ID Region Location
A2019-E174 Chauvai  stream sediment near former Kombinot 57% 43%
A2019-S149 Aidarken Ken-too hillside residence 32% 68%
A2019-S108 Eshme Field with tailings spill 13% 87%
A2019-S133  Aidarken industrial/mining (sludge pond) 49% 51%
A2019-S175 Chauvai  soil near former Kombinot tailings 33% 67%
A2019-S80  Aidarken Kindergarten 37% 63%
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Table 17-4. Arsenic speciation in percent (%) of total arsenic (As) (soil/sediment samples only).

Arseno-  Arsenite-
Realgar Orpiment Arsenolite Montmor- pyrite Pyrite Ferri- Ferri- Pharmaco- Arsenio-
Mineral Form| (AssSs)  (As2Ss) (As203) illonite (FeAs) (AsOs/FeS;) hydrite hydrite siderite  siderite Birnessite
Valence| As +2 As +3 As +3 As +3 As +3 As +3 As+3 As+5 As +5 As +5 As +5

Sample ID Region Location
A2019-E174 Chauvai Sreamsedimentnear | o0 oo 19% 11% 11% 2%

former Kombinot
A2019-5149 Aidarken <&n-too hillside 13%  34% 27% 13% 7% 5%

residence
A2019-5176 Chauvai Sreamsedimentnear | oo oo 12% 11% 14% 15%  17%

former Kombinot
A2019-S108 Eshme Field with tailings spill 51% 23% 22% 4%
A2019-5133 Aidarken ndustrial/mining 44%  28% 21% 6% 2%

(sludge pond)
A2019-5175 Chauvai 0! near former 61%  16% 18% 3% 3%

Kombinot tailings




